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THE AFTER-CARE OF 
AS A PUBLIC PROBLEM 
ROBERT W. LOVETT, M.D. 


BOSTON 


POLIOMYELITIS 


No recent event in medicine has caused more anxiety 
than the epidemic of poliomyelitis during the summer 
of 1916, which became a panic in certain localities. 
\loreover, the history of the 1907 epidemic and similar 
records give reason to fear extensive recurrences of 
the disease during the next two years. 

\Vhile the subject of prevention is one of great 
importance and public interest, what now demands 
serious consideration is the care of the wreckage left 
after the epidemic. It is this problem that I desire to 
liscuss. I shall speak (1) of the extent of recent epi- 
demics, (2) of the inadequacy of the ordinary facili- 

for providing the requisite care, and (3) of plans 
suggested for meeting the existing needs. 

uring the past summer there were reported to the 
health authorities in the United States no less than 
27,000 cases ef poliomyelitis. About one ‘half of these 
occurred in the state of New York. The other states 
in which the epidemic was most severe, in the order of 
the greatest relative prevalence, were New Jersey, 
ee Massachusetts, Minnesota, Delaware, 

hode Island and Pennsylvania. In only four states 

Nevada, New Mexico, Georgia and California — 
were no cases reported. 

\n official analysis! of the New York City cases was 
made in October. This showed that the fatality had 
been about 26 per cent. Of 2,715 patients who recov- 
ered and were investigated at their homes, 65 per cent. 
showed a “serious paralysis of one or both lower 
limbs” and were “unable to walk,” and 19 per cent. 
more “were partially paralyzed in the lower limbs, 
although still able to walk.” These figures from New 
York City give a scale by which one may measure the 
whole group in a general way, for the figures will 
probably not differ materially wherever they may be 
taken. 

It need hardly be said that no such prevalence of 
the disease has ever been recorded, and that the state- 
ment occasionally heard that there has not been much 
more poliomyelitis than usual this year and that it is 
really a newspaper sensation is wholly misleading. It 
is obvious that these thousands of paralyzed children 
constitute a humanitarian and economic problem of no 
mean dimensions —a problem which must be defined 
a little before we proceed farther. 

Poliomyelitis leaves behind it, in many cases, a 
paralysis which is of itself disabling, and which, if 


—— 





1. New York City Bulletin of Health, Oct. 23, 1916. 


neglected or badly treated, often leads to serious and 
disabling deformities. These deformities are pre- 
ventable, with the exception of those affecting the 
spine and shoulder, by treatment. In carrying out this 
treatment we are striving to prevent deformity and 
eo which necessitates a struggle lasting over 
years. Muscles in most instances are weakened rather 
than totally paralyzed, and the fate of many of them 
depends on whether in the first year they are protected 
from fatigue and stretching, and are carefully exer- 

cised, massaged and, if need be, supported, under which 
favorable conditions they may recover; or whether the 
children are allowed to go about as they will, without 
efforts to develop muscular strength and without care- 
ful therapeutic supervision, in which case the muscles 
are not likely to recover, and deformities are liable to 
result. 

If a modern industrial enterprise had to meet the 
problem of treating these children properly now or 
carrying them through life as dependents, there would 
be no doubt about the financial and economic aspect 
of the matter, and prompt care would be provided. 

The dangerous time in infantile paralysis from an 
economic point of view is not in the first two or three 
months after the attack. That period has its dangers, 
but in the only three states of which I have first hand 
information — Vermont, New York and Massachu- 
setts — the disease in this period is efficiently and care- 
fully treated by the general practitioner. In 1,700 
cases of this year’s epidemic recently seen in New 
York state there have been very few cases in which 
any preventable deformity, even a dropped foot, had 
occurred, and not one case in which was found evi- 
dence of neglect on the part of the attending physician. 

At the end of from three to six months, however, 
there begins a period which lasts for years, during 
which time many a patient acquires needless, lasting and 
perhaps disabling deformity. As an instance of this, 
at one of the recent New York clinics among forty 
patients there were three who will illustrate this point. 
One was a little girl, affected three years previously, 
whose parents were poor, but who had spent a great 
deal of money on irresponsible fakers. She had 
acquired a badly overextended knee and could barely 
walk. The condition can be remedied by a brace cost- 
ing about $5. Two boys had been quadrupeds for nine 
and seven years, respectively. They walked on all fours 
like monkeys. One went to school and went about 
the class room in this way; they could go up and down 
stairs and about the house, but alw ays as quadrupeds. 
One needs a pair of braces, a corset and crutches to 
walk like a human being, at a cost of not over $25. 
The other needs a preliminary division of some short- 
ened muscles, which will keep him in bed about six 
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in my experience the ultimate function is greatly influ- ie 


enced by the character, efficiency and continuity of 
the treatment in the first two years. If the patient is 


id ssachusetts have answered that to benefit from careful modern treatment at the dis- 
ion the situation requires special measures. pensary, he must report regularly and continuously. y 
tld be added a third and pioneer state— First comes the question of carfare, often a burden 
lich decided in 1914 that an epidemic of to poor families. This expense may be avoided by 
> y severe enough to warrant state providing ambulances to carry children to and fro; . 
iwervision. which has been in effect there but the number of ambulances required to cover ade- 
1915 quately New York City, for instance, in the present 
id re this disease is new, but in emergency would be very great. Second, the time ¢on- 
7 It has perfectly clear sumed in the trips is a tax on the mothers of large 
| ist as there are certain objec- families. It is difficult, therefore, for these and other 
easily be formulated reasons to secure long continued and regular atten- 
he met in rural communities and dance at dispensaries. At first the patient is taken to 
if here are few, if any, the dispensary with more or less regularity, and 
n special hospi- receives good or bad treatment, according to the dis- 
ferent those in the large  pensary which he attends. But whether the treatment 
’ se things are avail is good, average or poor, the progress of the recovery 
r ill be discussed from from the paralysis 1s in most cases slower than the J 
parents desire and expect, and in time many of them 
drift away seeking other dispensaries. The unintelli- 
riES gent ones turn to the fakers, and others become dis- 
ty, or one of the couraged and abandon treatment, making up their > 
| ently cared for minds to accept the paralysis as a misfortune which is 
ree ti months, | beyond remedy. In this way many become hopeless 
parents are ricl cripples quite unnecessarily. An adequate follow-up 
{ tain the advice system is a help in minimizing this condition. Dispen- 
t are por ary attendance to be of therapeutic value must go o1 
rried the veek by week, month by month and year by year i 
: r prevented — satisfactory results are to be obtained. 
the necessity \gain, in epidemic centers the special dispensari 
i the 3 He car will in the months following the epidemic be great! 
, s but it n not fit. overcrowed, condition which will inevitably less 
g vely to the instrument their efficiency \dequate treatment demands a tho: 
irnish massage or Ough examination, and in each case of poliomyelitis 
here are no experts available correct muscular diagnosis can be made only by 
settle down to the routine use ¢xXxamination of each accessible muscle or muscle grot ? 
t it m: lo some good and __ in both arms, both legs, back, abdomen and neck. T1 
ms available Finally he and es time and care as well as experience and skill 
the latter either does Continued residence in a hospital has been ad 
of cers who take his mone ated by some persons, but such residence to be efi 
c thy of tl me of treatment ti must go on for two or three years in order 
o rural and suburbat cover the dangerous period. The objections are ol 
the ies d the famil ous: (1) Few parents would consent, (2) an enormou 
lati much as any on umber of beds would be required and would be tal 
on. deformities, sometim: from patients with acute cases, (3) the scheme 1s 
pe, may occur; the patients expensive, and (4) such radical measures are why 
il distorted: being no longer innecessary. 
em become a burden on the [laving thus presented the disadvantages of the dis- 
t \part from any humanitarian pensary-and hospital solution, I turn to that solution 
blunder to let this happen o1 hich seems to me to be the most satisfactory and 
most generally applicable both to urban and rural com- 
CITIES iunities, namely, the home care of the patient. 
ed child in the large citie rhe practical aspect of this question — the ques- 
quipped with special hospitals ton of how to meet the problem in a rural community 
, he likely to fare? The was presented to me in a concrete form in Vermont 
e after-results of poliomyelitis 1915. | had been requested by the Vermont State 
itting on a brace and telling the Board of Health to undertake the after-treatment ot 
ld Ik as much as he can and about 300 patients paralyzed in the summer of 1914. 
’ worn out or no longer fit These patients were scattered through the northern 
r ite adequate to carry out this half of the state, many of them living in the country 
large scale. but this does not on farms and in the mountains. There were no special ] 
ti d the time has come when we _ hospitals or clinics in the state, and the only available 
etter means of dealing with the cases seemed to be to 
ents are so lightly affected that they will assemble the patients at clinics in five centers. At > 
© matter how inefficient the treatment. Others these clinics each patient was thoroughly examined 
<tensively paralyzed that no treatment will by me, with the aid of one muscle traimer, in consul- 
ereat remedial effect ; but in the bulk of cases tation with the attending physician, who was generally 
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present. If apparatus was needed, it was measured 
for by me, made under my direction and sent to the 
physician. If muscular exercises were needed, they 
were formulated at the time of the examination, and 
the mother was taught to give them and received writ- 
ten instructions describing them. The family and the 
physician were warned of the bad effect of fatigue, 
and the whole situation was discussed and emphasized 
before the patient left the clinic. The usual arrange- 
ment was that the mother or father was to give the 
exercises, and the physician was to supervise the treat- 
ment. After these clinics no attempt was made to 
hurry, and the patient received quite as much time and 
attention as in private praetice. If the family physi- 
cian was not present, a letter was written to him 
describing the case and the treatment advised, and in 
every case a copy of the record was sent to him. If 
apparatus was necessary and the parents were too poor 
to pay for it, it was partly or wholly paid for out of a 
fund at the disposal of the state board of health. It 
operation was necessary, it was arranged for at a local 
hospital or elsewhere. No follow-up nursing care was 
attempted at this time, because no one sufficiently 
killed in muscle training was available. There the 
plan rested, and no further clinics were held until 
luly, 1915, six months after the first series, when | 
went to the same places and held a second series of 
linics. The results were surprisingly good, and to 
my astonishment seemed on the whole better than 
results from routine dispensary treatment. The crude 
plan worked out to meet a special emergency had 
succeeded, 

At this time a woman skilled in muscle training was 
secured and left in Vermont for the summer, visited 
it at intervals during the winter, and lived there dur- 
ng the summer of 1916. She made rounds of the 
centers, visited the parents, encouraged the mothers 
and kept them up to their work, talked with the physi- 

reported delinquents and defects in apparatus, 
kept patients away from the quacks and charlatans, 
Although 
highly efficient and working to the limit of her strength, 
she could not keep track of all the cases, and a resi- 
dent qualified assistant is now to be employed. 
\s a result of this work in Vermont, directed by 
board of health, many children have been pre- 
vented from becoming cripples and from acquiring 
needless and often disabling deformities, the families 
have become intelligently interested in the treatment, 
and the physicians have without exception cooperated, 
and have become interested in the after-care, as a 
result of which, I believe, they have become better 
equipped to treat these cases than most general prac- 
titioners in the large cities. 

\ third series of clinics was held in July, 1916, from 
which certain data were obtained, which have been 
published? and it is the purpose of the board of 
health to continue as long as necessary the supervision 
and treatment of these patients. 

Such is an account of a pioneer attempt to carry 
out state care of poliomyelitis patients on a simple 
scale. 

In the autumn of 1916, the state department of 
health of New York decided to undertake the treat- 
ment of the cases in New York State outside of New 
York City, following the Vermont plan, and I was 


and changed exercises when necessary. 
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2. Lovett, R. W., and Martin, E. G.: Certain Aspects of Infantile 
Paraylsis, with a Description of a Method of Muscle Testing, Tue 
Journat A. M. A., March 4, 1916, p. 729. 
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asked to inaugurate and supervise the work, which 
began, Oct. 17, 1916, at White Plains. 

Clinics are given at centers selected according to 
the grouping of the cases, and four clinics each week 
are held. Associated in the work are Dr. Armitage 
Whitman of New York and Dr. John T. Hodgen of 
Boston. Under them are several highly skilled nurses 
who have been taught muscle training, and two crews 
of two women each, experts in spring balance muscle 
testing, because quantitative studies are deemed a 
inost important part of the work. 

To follow up the after-treatment of the cases, 
nurses who are skilled in muscle training are left 
behind, one in a district, to work under the physicians 
and see that the treatment prescribed is followed, that 
exercises aré done as ordered, that such exercises are 
modified as need arises, that apparatus is worn, that 
fatigue is avoided, and that patients report at subse- 
quent clinics. 

To replace these nurses who are dropped in the dis- 
tricts, new nurses are taken on to travel in the unit, 
there to be educated in muscle training and in their 
turn left behind in a district. As soon as the first 
round of clinics is completed, which will have taken 
nearly three months, a second series of clinics will be 
held in the same places, and the treatment will be 
modified as necessary. Such a scheme to be productive 
of the best results cannot be finished in one year, but 
must go on for two or three years, and possibly for a 
longer time. 

In Massachusetts, where the epidemic started later 
than in New York, the Harvard Poliomyelitis Com 
mission was requested by the state department of 
health to assume the responsibility of the after-care of 
the cases of paralysis in the state, and in November, 
1916, undertook this in addition to the purpose for 
which it had been originally appointed, namely, to aid 
in the diagnosis and treatment of the acute stage and 
to undertake the study of the etiology of the affection 

Here the Vermont plan, in a somewhat modified 
form, is again being followed. The Children’s Hos- 
pital, by the generosity of an anonymous donor, has 
been enabled to open a special clinic for the treatment 
of poliomyelitis, which has been designated as the 
central clinic of the commission, with which certain 
other clinics cooperate. This is intended to serve the 
area within 20 miles of Boston. For the other parts 
of the state, clinics will be held at different centers, 
following the same plan as in Vermont and New York. 

New York City has appointed a committee on the 
after-care of poliomyelitis, and various other munici- 
palities have inaugurated public clinics. The state of 
Minnesota also is considering a campaign of a similar 
sort. 

The essentials for state or city care are: 

1. A traveling or stationary unit headed by one or 
more surgeons, which may be taken to the affected 
centers where free public clinics are held. The visiting 
surgeon acts as consultant to the family physician and 
deals with the cases through him. 

2. Sufficient time given to each clinic to secure ade- 
quate and thorough examination, and careful formula- 
tion of treatment by the surgeon and skilled assistants. 

3. Follow-up care in the homes by highly skilled 
women, who supervise the muscular exercises, encour- 
age the families, see that the family physician’s 
instructions are followed, and that the patients are 
kept from falling into the hands of charlatans. 
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1 share tl lew subjects in medical history have given rise to 
land not more trequent controversies than the inflammatory | 
diseases of the gums. The classification, nomenclature, 


re is | ‘-" bce ‘ patholoe. . the : i oes o , Rares 
; ly trained: the pathology, even the anatomy of the parts involved have 
Ss are ‘orded material for protracted argument. Probably 
’ ‘< not uo phase of the subject has been more keenly dis- 
sed than the etiology, and during recent years much 
re Ih schemes of Of this interest has centered on the part played by | 
; ’ a aes bacterial invaders 
the probable relationship of pathogenic bacteria to 


velopment of pyorrhea has been recognized for 
suk inti ades. Mallasez and Galippe’ (1884), Black? 
ea eae (1887), Miller? (1889) and Kirk* (1898) were some , 
of the early investigators of its bacteriology \ vari 

ety of organisms were described, none of which could 
pecitically associated as the causative factor. Prob 


first to ast ribe etiologic significance tO any 





‘ ; 
; : ilar micro-organism was Arkovy’ (1904), who , 
ibuted acute cases of alveolar suppuration to strey 
1 ( 
‘ ‘ ‘ - . * 
( salt me letailed review of the voluminous literature on tl 
; . eae hacteriology of pyorrhea and allied conditions appe 
er necessary nor desirable. Many of the report 
ere based on studies the scope of which was limit 
the paucity of cases under observation and th 
es and training for their intelligent investi 
It seems advisable rather to try to correlate 
facts established by those Investigators who hi: 
lv ce ntributed to the bacteriology ot the dise: 
Perhaps the most notable of the early studies on tl 
relationship of micro-organisms to the pathology 
‘ 4 - . ‘ . 
rrheal diseases 1s that of Goadby.® His first rey 
Te 1907 described a variety of organisms occurring 
ion with pvorrhea, to none of which it was 1 
- attribute a definite etiologic relationship 1] 
up of organisms included, in addition to the 1 . 
h o —. a 1 > oes 
cocel, Various types of bacilli and spirilh.  ¢ 
ously enough, in view of later developments and t! 
I tudy of his protocols shows that strept 
| staphylococci were found much mort 
y, Goadby appeared to attach considerable 1 
to the bacillary forms. In 1908 Goadby 
‘ cece ful treatment of two acute cases of pvort 
ris with autogenous vaccines; in one ot t 
{ mixed streptococcus and Sf 
1] the other streptocos us W.< ( 
ent almost in pure culture. In 1909-1910 a supplem 
study of seventy cases was reported, in which 
O Fable 1 
. ‘ + - _ ° 5 | To 
luring the period from 1907 to 1912 articles dea i 
ology of pyorrhea were contribut 
( ( unong whom may be mentt 
1 malt-Te and JTlumphrev.’ Sims," ! 
— » . 
( \ M As I) 
( end > 1> 
=. i York, August, 1 
oved ¢ \ M i! e, I : , 
1 Der 1 
| Dt B Ml | 1904, 2, 1371 
( es pl ( Br ] Sey 9, 1 I © > 
] " ‘ March, 1 - Lancet, London, March 9, 1 Brit. M ] 
I it 1 pepenae#»t T Lancet, London, Dec. 25, 1909; Practitioner, I 
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Logan,’* and Leary.*® The results of their investiga- 
tions were diverse and do not materially assist in clear- 
ing up the confusion existing relative to the bacteri- 
ology of the disease. The only deduction which they 
justify is that a number of microorganisms, poten- 
tially pathogenic, may under certain conditions be iso- 
lated from suppurative lesions of the gums. 

The possibility of spirochetes being concerned patho- 


logically in pyorrhea has received some attention. 
rABLE 1.— ORGANISM FINDINGS IN SEVENTY CASES OF 
PYORRHEA ALVEOLARIS 
No. Cases 
Organisms Present 
ee PETER E CET Ee LCC TE CEE EET 19 
PINE. occ cen renaneedac (ahaa newanacaean 5 
B. necrosis-dentalis ....... So eS ee ea A, 
Mi. catarrhalis ....... ; - Sialoal ; -+- 23 
Ss errr Racch os ante are ere eae ae ; 15 
Staphylococcus aureus . . 12 
Saccharomyces ... : ataese whack oe 
Micrococcus citreus gr anulosis eae é 6 


Various workers, including Noguchi, have described 
spirochetal types found in the oral cavity, and in 1912 
Noguchi" isolated, in pure culture, from a 
pyorrhea a mucin producing spirochete _ 
named Treponema mucosum. This organism is not 
regarded by Noguchi as strictly parasitic, but he 
scribed to it pyogenous action under conditions in 
vhich the tissues have been so injured as to enable it 
to survive. The strong fetid odor in some cases of 
vorrhea he believes to be due in part at least to the 
presence of 7. mucosum. 

Recent bacterial studies which seem to be entitled 
to careful consideration are those reported by Meda- 
lia’ Brown,’* and Hartzell.”” 

‘Medalia’s reports were based on a study of 115 
cases, in which a careful bacteriologic investigation 
ippears to have been carried out. The series included 
ourteen incipient, sixteen moderately advanced, and 
eighty-five advanced cases. The findings reported are 

s given in Table 2. 

\Ve would be led to infer from these results that 
pneumococcus is the most important organism to 
onsidered, as it was found either alone or in com- 
ition in 107 of the 115 cases (93 per cent.), and 

the streptococcus only an cae ict invader, as it was 
reported as being present in only fourteen cases (12 
rcent.). The work of other investigators does not, 
substantiate this deduction. Brown in forty- 
eight cases observed Streptococcus viridans twenty- 
three times, hemolytic streptococci thirty times, and 
onhemolytic streptococci twenty-eight times. Pneu- 
mococei were present in twenty-seven cases, staphylo- 
cocci, diphtheroids and organisms of the Bacterium 
fluensae group being also frequently found. 
llartzell’s work, perhaps the most convincing of any 
that has been reported, points strongly to the impor- 
nee of the streptococcus in pyorrhea. His observa- 
tions have indicated that approximately three fourths 
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of the bacterial content of pyorrhea pus pockets is 
made up of pyogenic cocci of the Streptococcus viri- 
dans, and staphylococcus types, and the remaining one 
fourth of other organisms. Hartzell’s animal inocu- 
lations have shown that following the intravenous 
injection of pus from pyorrhea pockets streptococci of 
the viridans type are usually recovered, occasionally 
staphylococci. 

Personal observations relative to the occurrence of 
streptococci, staphylococci and pneumococci in pyor- 
rhea would place streptococci first in frequency, 
staphylococcus next, pneumococci being observed in 
only a small percentage of cases. 

The scope of this paper does not extend to a con- 
sideration of the relationship existing between pyor- 
rhea and systemic diseases. The importance of oral 
infection in metastatic infections of the heart, blood 
vessels, joints, kidneys and other tissues however, 
presness 8 recognized. Hartzell has emphasized the 
fact that of the organisms found in the mouth, there 
are none having the varied possibilities for disease pro- 
duction characteristic of the streptococcus group. Clin- 
ical observations as well as the results of animal inocu- 
lations have clearly shown that in the remote pathologic 
effects of oral infection, the streptococcus overshadows 
in importance all other organisms which may be pres 
ent in pyorrhea pockets. 

A discussion of the causative factors in pyorrhea 
necessarily involves a consideration also of its path 
ology. Considering interstitial gingivitis and pyorrhea 
alveolaris as phases of the same disease, we generally 
recognize that bacterial invasion is characteristic of the 
pus stage and is not necessarily present in cases of 
interstitial inflammation without pus. The heeaaibal 
studies which have been reported are based largely on 
investigation of cases of the purulent type. 
rence of gingival inflammation, 
the result of trauma, irritation and constitutional 
influences during the nonpurulent inflammatory stage 
of the disease is scarcely open to question. On the 
other hand, the conclusion of some investigators that 


The occur- 
without infection, as 


TABLE 2.— BACTERIAL 


CASES OO] 


FINDINGS BY 
PYORRHEA 


MEDALIA IN 115 
ALVEOLARIS 
No. Cases with Per 
Inc iphent Cases (14) Organisms Cent 
Pneumococcus and staphylococcus. ..........eee-e-- 2D 71 
Pneumococcus 


Staphylococcus and streptococcus oT . — ] 7 
Sterile satel ; 1 7 
Moderately Advanced Cases (16) 
Pneumococcus and staphylococcus ne Rata e'sletiaie ae 50 
Pneumococcus ...... SR os » 6 ; 
es > 2 6 
ESR <5 eee 1 ¢ 
Far Advanced Cases (85) 
Pneumococcus and staphylococcus.... 49 57 
PMEUMococeus .....000c.cee eralrsliak let aries ates falc Md 18 21 
Staphylococcus . eae hc wnt te eee c 1 Saf, 
Pneumococcus and strep Ytococcus. . —— 344 
Pneumococcus, streptococcus and stz ap Jhylococct oe 12 
Pneumococcus and Micrococcus catarrhalis..... 1 
Staphylococcus and Micrococcus catarrhalis......... 2 + 
EE: dns cua wir va Canta bas asereas aa eeecaibokac. 1 1 


bacterial invasion in pyorrhea is invariably a secondary 
factor, infection being universally absent prior to the 
pustular stage of the dise: ise, does not seem to be 
established. An infected zone around the root of the 
tooth, usually due to acute streptococci infggtion, may 
exist. It would be strange indeed if this were not so, 
since the poorly protected gingival crevi@® offers a 
splendid opportunity for bacterial attack, the microbic 
penetration being aided by the formation of calculi on 
the roots of the teeth or at the gingival margin and 
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nisms being aug- is most prominently visible in the septal bone. The 
ic Measure septal bone is characteristically of triangular shape, 
etiologic factor in with more compact bone at the marginal apex, and at 
lationship to other this apex one often sees an apparent fusion of the 


m, trauma, metabolic white line surrounding the adjacent roots. This 
onstitute a vicious so-called white line is the shadow cast by the denser 


lar diseases Lhe walls of the alveolus between which and the roots 


t important el themselves is the slight space occupied by the peri 
nd certainly so dental membrane 
s impossible det- lt is well known dental pathology that in pyorrhea 
or even pyorrhea the primary site of bone liquefaction is in that bone 
the patl Is immediately adjacent to the peridental membrane. For 
t | erial in this reason it is so often seen in roentgenograms that 
Of its t1 ment marginal line of persistent bone is wavy with thi 
est erosions in juxtaposition with the teeth. When 
ever in roentgenograms it 1s seen that a localized o1 
deeper absorption has occurred, it must be admitted 
TAG that no correct inference can be made as to whethet 
ss this erosion lies primarily on the labial, buccal or lin 
; ual aspect of the process There is seldom seen in the 
most critical roentgenograms a double marginal line 
hich could be known to represent, respectively, the 
bn inner and outer limits of erosion, and even where thx 
ee 1 vlan double line is seen, it is impossible to distinguish th 
ded ta «hed iuner from the outer. Moreover, the film method 
- i I] f« r the projection of the light at such angle 
“Seege y Soee that, while the teeth show with minimum distortion, 
{ er ere nat Lie 1s Lp Ipable displacement on the film of the posi 
for attachment of the peridental membrane exte1 
1, ee PF nally with respect to its internal attachment. Should 
: a ; there ore. the rar ible line be visible In every Case, 
‘din correct interpretation would involve a reasonable di 
; pete count for angular displacement. For éhis reason, thx 
chieh jg most accurate and comprehensive portrayal of th 
Pe * ng ee exact position and the extent of the erosion is oft 
couite Obtained by the stereoscopic method, in which tl 
IN Si a stereoscopic shift 1s made along a vertical line rat 
ioe lanien! long the usual horizontal line, for reasons apy 
ios ent to those versed 1n stereoscopic roentgenograply 
lerable mass yer ral To obtain the most valuable average line 
cae a gross measure of the ulcerative process, roentge: 
‘eset duit, ums may be made at a considerably lower angle t 
el een te | SOE monstration of the apexes, although an elong 
we a telatine GOR OF Us dental shadows themselves will result 
ly deserving of a \\ hether or not the general line limiting the ulcer: 


; RR tive process can be followed across the shadows « 
SCcTiecs OT pyorrnea 


urvey is capable the roots themselves, it will usually show plainly i 
- chameee shout «wet tegee oO the septal bone. Wherever the teet! 
as the localized or “™¢ normally spaced and the septal bone abundant, tl 
toward a given Mérgimal dissolution at the intcrspaces is very plan 
alveolar wall due J” case the teeth are closely crowded and the sept 
neridental mem- one sm ll in amount, or when for any cause the 1 
arly and deeper ®#"gle used in the exposure was such that a later 


re so important °Yetlapping of dental shadows has resulted, the dept 


nd pi enosis of a pvorrhea ©! Septal bone is indeterminate. Inasmuch as the sey 
iif TOL IS Ol ad py T1iC. 


investments of the 


minor but most tl bone erosion is usually less than that in the imm 
ite vicinity of the peridental membrane, the amount 


’ 
11 
i 


( 


ntgenography is of ©! Septal destruction is not to be taken as the tru 


th a careful and. limit of the encroachments of the disease on the jaw. 

Rather, this must be based on a careful observation o! 
at dentere the te integrity of the bone enveloping the peridental 
envelops the den- ™embrane. farther toward the apex. Often a lateral 
point of attach circumferential absorption can be followed deeply 
the most criti. toward the apex. This appearance denotes a localized 
wy bone Pyorrhea pocket, and is often concentrically funnel! 
dental i i a shaped. In conjunction with this funnel shaped dis- 
, solution, which extends around the tooth to a greater 
t the Sixty-Seventh or less depth beyond the line of septal erosion, is often 
tion, Detrout, June, seen a more delicate partial decalcification of the 
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white line extending to and around the apex, together 
with a slight widening of the space occupied by the 
peridental membrane itself. This finding is the pre- 
monitory sign of the inflammation of peridental mem- 
brane which precedes extension of the funnel shaped 
pocket to and around the apex. It is now only a mat- 
ter of a short time till the entire depths of the root 
are surrounded by the liquefied products of the ulcera- 
tive pericementitis. 

The limitations in the value of the Roentgen find- 
ings in any disease should also be mentioned. While 
the Roentgen findings in pyorrhea as a rule agree very 
well with findings elicited by a digital or instrumental 
examination, and are obtained with far less discomfort 
to the patient, there are certain respects in which they 
are disappointing. Let me mention a few of these: 
Sometimes a pyorrhea tooth is quite loose, and a well 
defined pocket is expected in the roentgenogram. 
lustead, it may require a stretch of the imagination to 
‘ind in the roentgenogram more than a simple loss of 
the normal white line. This is undoubtedly because 
he atrophy which has occurred is diffuse and poorly 
demarcated. Again the tooth shows no looseness on 
examination, and the roentgenogram shows the deep- 
est kind of a pocket. This apparent discrepancy 1s 
indoubtedly due to the escape from the disease of a 
limited portion of the investing structures, not recog- 
izable roentgenographically, but sufficient in amount 
to maintain the stability of the tooth for the time being. 
\ very important point in the diagnosis may be 
ntirely undemonstrable by Roentgen methods, and I 
refer to the activity of the disease at the time of 
xamination. Quite frequently roentgenograms are 

sentially similar in cases in which gross amounts of 

fective material can be expressed from the jaw to 

ose in which the disease in all its clinical manifes- 

tions is entirely quiescent or advancing at a very 
slow rate. It may be sufficient to mention the general 
oentgenographic fact that in an ulcerative process in 
vhich bone shadows show partial or poorly limited 
decalcification, the process is in an active or rapidly 
rogressive stage, whereas in well demarcated cases, 
n which areas of complete liquefaction lie directly 
.ijacent to areas of undisturbed bone, the process may 
be considered more chronic in type. 


CONCLUSIONS 

\ general survey of the denture by a series of den- 
tal films is an important adjunct to the examination 
of a pyorrhea case. It is often a short cut to a diag- 
iosis and is less disagreeable than an instrumental 
examination, but should supplement rather than dis- 
place other diagnostic methods. The most important 
diagnostic points are observable in the region of the 
intimate bony investments of the roots and are obtain- 
able only from the most critical roentgenograms. 

122 South Michigan Avenue. 








Disposing of Sputum.—One of the problems in taking care 
of tuberculous persons is to dispose of the sputum, according 
to the Sanitary Bulletin of the Buffalo Health Department. 
Sometimes in chronic or advanced cases this amounts to a 
great deal, and when no furnace fire is available, its safe 
disposal taxes the ingenuity of the attendants. A nurse sug- 
gested a plan which is said to be effective and feasible. 
Provide a galvanized pail or garbage can and place in the 
bottom of it some charcoal. Place in this the sputum cups, 
cover with kerosene and take into the alley or yard and set 


on fire. The charcoal will hold the fire until everything is 
consumed. 





DIAGNOSIS—RHEIN 417 


THE IMPORTANCE OF A CORRECT DIF- 
FERENTIAL DIAGNOSIS OF THE 
PREDISPOSING CAUSES 
IN CASES OF INTERSTITIAL GINGIVITIS OR 
PYORRHEA ALVEOLARIS * 
mm: 


Lecturer on De 


RHEIN, M.D., D.D.S 


tal Pathology, Department of Dentistry, University 
of Pennsylvania 


NEW YORK 


Periodically, we are told that interstitial gingivitis, 
or pyorrhea alveolaris, is caused by some special organ- 
ism which the writer has just discovered. Specific 
investigation and attempts to corroborate these vaunted 
discoveries have always proved them to be erroneous. 
We are just beginning to recover from the shock of 
how little we know about the Endameba buccalis. The 
fact that a prominent research worker in medicine 
proclaimed to the world that the endameba was respon- 
sible for every case of pyorrhea, and that this disease 
was present in 95 per cent. of our population, has 
been the direct cause of much confusion. Physicians 
lacking education in mouth physiology and pathology 
were especially imposed on by this dogmatic assertion. 

Research work which I have conducted in the. 
mouths of animals has corroborated the work of gen- 
eral observers to the effect that infection is impossible 
in an individual otherwise physically well. Consider 
ing, as we are, end-organ tissue, it must be admitted 
that unless prophylactic measures have been adopted, 
the so-called dental organs are the first to exhibit a 
diminution in immunity to infection, if any form of 
malnutrition is in evidence. If, by exercise, massage 
and other hygienic measures, the circulation in the 
ultimate capillaries is kept moving, the gums and peri- 
dental tissue will frequently retain their immunity, 
even though malnutrition is present. 

Pyorrhea alveolaris is a result of malnutrition plus 
infection, and also most frequently plus irritation, and 
it is greatly intensified if arteriosclerosis of the ulti 
mate capillaries sets in. Only daily observation of 
the dental tissues can make one familiar with the 
appearance of a normal mouth, and without this knowl- 
edge, it appears impossible for any one to differentiate 
the different appearances of these tissues in different 
diseases. 

While all forms of pyorrhea must commence with 
some form of gingivitis, yet the tissues in this and all 
succeeding stages vary in clinical appearance as 
markedly as do the generic types of malnutrition which 
interfere with a propex equilibrium of the circulation. 
The blue line in the gums as a result of mercurial 
toxemia, and the mucous patches due to syphilis, are 
old landmarks in medical diagnosis. In like manner 
the physician awaits the eruptive stage in order to make 
a correct diagnosis as between smallpox and measles, 
or any of the other exanthems. It may, therefore, be 
asserted with assurance that the variations in clinical 
appearance of the gums and pericemental tissues point 
with unerring fidelity to the cause of the dyscrasia. 
When these are once read with the same assurance 
with which we now read the blue line, a great advance 
in the diagnosis of this disease will have been reached. 
When it is once duly appreciated that pyorrheal symp- 
toms are a possibility at the very onset of any inter- 


\ 
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any vital function, stage. It is wrong for us to discuss this subject as 


g their clinical appearance though we were speaking of some specific disease 
ire of the trouble, the instead of addressing ourselves to pathologic symip- 
1 be properly comprt toms of one of many diseases. 
The time will come, when the subject is under dis- 
tions are very | cussion, that it will be confined to the particular mal 
estigator | nutrition causing a given type of pyorrhea. In 1894, 
O presented such a method of classification by pre 
ct that impait fixing or adding an adjective stating the name of the 
ery slowly. and disease, which is causing the pathologic symptoms 1n 
the oral cavity, as “diabetic pyorrhea,”’ “tuberculous 
pyorrhea,” ete. Only under such a classification can 
rational discussion be held on this subject. Take, for 
example “nephritic pyorrhea” and “diabetic pyorrhea.” 
While renal abnormalities occur in the predisposing 
use in each type, nevertheless, the symptomatology 
d treatment should be entirely different im each 
1 \When this point is conceded, due importance 
ll thereafter be given to the necessity of making 
lear the nature of the predisposing cause of thi 
es under discussion 
lt is well understood in general surgery that opera 
procedure is attended with great danger to lf: 
I pati tering trom diabetes not undet 
1. Consequently, the same danger to life exist 
urgical interference is commenced in pyorrh« 
re is present an active condition of diabetes 
on tin vell nigh universal habit of dentist 
¥ surgical intervention in diabetics without m 
enosis of the predisposing cause has p1 
l of fatal consequences. In advance 
res of tatal diseases, 1t would be unnecessary b 
lyject the patient to the discomforts of su 
()n the other hand, when the disease is cut 
it is of great importance that the stomatolog 
| be ¢ n accurate statement by the inter: 
( I ly disturbance, so that all local treat: 
ld proceed in therapeutic harmony with the g 
LLT11¢ 
s of pvyorrhea or gingivitis must lars 
the possibility of obtaining a cure oi 
malnutritional factor. It 1s for this reason that 
re al t t all physical examination, etc., should 
ls of the stomatologist, so that he c: 
pe 01 ork in harmony with the physician, but 
urate record of any tissue changes that 
( 
\\ he preponderating importance of an 
e1 mosis of the predisposing cause of pyort 
important factor in the maintet 
| ew is established to the ette 
eating these and all other mouth di 
he effict ly educated in general med 
e in questiol is the special any other department ot m 
reflection of 1 p! ast Sixty-Fkirst Street 
picture will . = — ene 
rticular predisy Heredity and Cancer.—A committee of the life insu 
idy of these ! ; in cooperation with the American Society for t 
( cr nt tol tologist Cor ] it Cancer in a recent investigation on val 
he mor onimon typ . f the cancer problem, found, among other thi 
( r ilv ore t records of a large life insurance company 
' r 000 applicants for life insurance whose parents | 
as ef exaust f cancer, only four had cancer. Out of 492 
epi” ' neces in which one or both parents had died of cance 
have frequ ntl) beet 43 per cent. of the other parents had died of some other 
7 patient in the € irly stage sease, 56 per cent. were living at the average age of 61, at 
t in keeping with rational treat less than 1 per cent. (four out of 492) had died from cance! 
» estimate too highly the Arthur Hunter, President, Actuarial Society of America 
is being made in an early Insurance, Dec. 22, 1916 
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TREATMENT OF 


SOME STUDIES IN THE TREATMENT 
OF PYORRHEA ALVEOLARIS * 


GEORGE BAILEY HARRIS, D.D.S. Se.M. 


DETROIT 


In the consideration of the treatment of pyorrhea 
lveolaris, as with any other disease, we must pre- 
suppose a knowledge of the disease. There are, ho 
ver, SO many conditions suggested as being causative 
factors in pyorrhea, that it is hardly possible to 

ume that any one of them is responsible for pyo 

a, to the exclusion of the rest Among the con- 
ditions which have been advanced as being causative 
igents in pyorrhea might be mentioned syphilis, rheu 

itism, liver affections and autointoxication. These 
onditions and any other which will lower the resi 
ince of the tissues must be considered as causative 

‘tors in pyorrhea, and their eradication, wherever 


7“ 


sible, must be accomplished when the treatment of 
rrhea is undertaken 
/ Pvorrhea should be looked on as an infectious dis 
and treated as such Its inception, then, is 
’ J ' 


ed on the resistance of the tissues to bacterial inva- 
1. Which must be lowered before the infection can 
vercome. This means the building up of the 
stive forces throughout the entire body, as it 1 
ult to perceive how the resistance, under these 
. can be ised in the gum tissues alone 
must be dene not only to throw off the present 
tion but also to guard against its recurrence. The 
ered resistance to the tissues surrounding the teeth 
lue, in many cases, to the well known calcium 


an ve Taisead 


{ its and irritations produced by faulty dental 
! [hese conditions must be corrected. 

however, we better understood the causes of 

rrhea and knew more ,about the tissues most 


volved in making a repair, we would be abl 
this disease more intelligently, and there would 

lt a greatly increased number of recoveries 
ve been greatly surprised at the wondertul 
perative power of the cementum. The literatur 
ting to this tissue is confined, in the main, to its 
‘iption and histologic structure, very little being 
bout its use. Cementum is the bond between 
teeth and the bone, the tooth and bone seemingly 
ng unable to form a union themselves. It seems 
ive about the same recuperative power as bone, 
furthermore, under proper conditions, cementum 
the power to regenerate, after it has been cut in 
es or removed entirely from the root, provided 
ufficient amount of the cementum is left on the 
ot trom which regeneration can take place. If, 
vever, a large portion of the cementum is removed 
d the remainder then weakened or entirely destroyed 
such mild germicides as trichloracetic or sulphuric 


1 
va 


we should not expect to have any reformation 

t the cementum. When this is done, we might just 

s well take the next step at once and extract the 
tooth as wait and do the same thing at a later date 
or let nature throw it off herself. 

Some time ago | had occasion to make an upper 
denture for a woman about 50 years old. She had 
worn full upper and lower dentures for some twenty 
years. On examining her mouth | noticed an enlarged 
and inflamed surface in the region of the second bicus- 





Read before the Section on Stomatology at the Sixty-Seventh 


~ il Session of the American Medical Association, Detroit, June, 


PYORRHEA—HARRKIS 419 


pid. She informed me that it had been giving het 
trouble for a long time and that she had to have 


[ opened into it and removed about one third of the 


root of the second bicuspid which had been brok« 
off when the tooth was extracted he one sid is 
flattened, but there were no shat edge \ cro 
section was made, and when 1 ler Here 
it was found to be completely encased ementum, 
the cementum on the flattened surface being near] 
I | t] the otl 1 \ nl | 

the apex otf the root ( 
noe variation in the thickness of the cementun Whe 
thi root \ extracted iste ( Ol 
right angle it split at 1a ( 
remaining mn only rege ( x 
over tl portion of the root that had beet tripp 
of its cementum, but | ( 
recorded ( Se 11) \ | ( TO 
off 1 tempted extracti nentum | 
not ony OTOWN OVE the ci 1 1t QO | (i pal 
filled the canal. In this case, too, the Ww whi 
had ore over the dentin 1 er tl 
normal lhese cases seem to \ eon 
expect re orati ‘ tissu oO oTea eng, 1 
entirely, provided the conditions govern 1 
OT( vth re li il his me is that 1e\ Cl) 
forming must not be removed daily or 
overzealous use of scalers and_ files or u 
healthy cementum and_ par ital mem 
removed lo get something, something must be I 
lhe regeneration of the cementum must be the 
of stimulation, brought about by the cart 
the attect teetl | there must 
supph Phis « be encouraged 
too diligent m ce, and tl 
mouth \ shi ( ( 
{ ushed 

The b 1 omni r 
stantly present in noutl lt < o1eli 
common practice with the individual, their num! 
are greatly lessened; 1f not, they becom 
lant \ person can go tor vears O 
and maintain an ideal condition f: he devel 
of pyorrhea Phat is re tance; and wl 
ered, pyorrhea follows quick! \s long C1 
tains that resistance, he is immune; but as sor 
is lowered, pyorrhea overtakes hi In o1 
recover, that resistance must be returned: 
the pyorrhea will only be kept in check, never cur 


lo prevent the formation of tartar deposits, ; 
they have been removed, Epsom salt is most proficie: 
It might be said that constipation plays an import | 
part in the formation of these deposits, and sh« 
form a sort of index in cases of chronic constipatior 
There are a great many pathologic conditions whicl 
have or are supposed to have their origin in mouth 
infections, of which pyorrhea is a common and import 
tant one; but it must be remembered that there ar 
lots of people with arthritis who are wearing full 
upper and lower dentures and have been so doing 
long betore they become afflicted with arthritis. There 
are a great many cases of arthritis that have their foci 
in the mouth, but these infections are sometimes ‘pres- 
ent in cases of arthritis, the removal of which does 
not result in the disappearance of arthritis to any 
degree. - In these cases, therefore, while there may be 
pyorrhea and other foci of infections present, and 
while every effort must be made to eradicate them, 
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we must not devote all energy to these infections to 
the exclusion of foci in other parts of the body which 
may be the chief foci, and relief cannot be had until 
they are located and removed. Further, there are many 
roentgenograms which show rarefied areas around the 
apexes of the roots that are rightly interpreted as 
heing toci of infection, but it must also be remembered 
that there are lots of others which show the same 
refied areas which are not foci of infection, being 
localities in which there possibly once was a focus 
vhich has been removed, and the tissue not vet 
npletely tilled in, which may never completely take 
[his 1s amply proved by using an aspirator 

| removing a portion of the content of that sup- 


ed te is, only to find it to be nearly free from 
teria lex ept in extreme cases, therefore, there 
© justification for the extraction of a tooth, s1m- 
hecause a roentgenogram showed a rarefied area, 
I ubstantiated by other diagnosis. The extrac 
f teeth, in an ettort to check infections 1n other 

he body, just because a roentgenogram 

irefied area, except in extreme cases, 1s 

demned. It this practice is to be indulged 

must have its completion in the extraction of all 

| teeth whether or not the Roentgen ray 
rarefied area to be present \lso all teeth 

heic would have to be extracted because 

re foci of mtection, and those that are not vet 

e to be extracted because the 


CLC \ND TREATMENT OF 
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esecarches on interstitia 


~ 


| gingivitis and pyorrhea 
ere published in book form im 1899. In 


I every onceivable phase of the disease was 
als as well as man he pathology 
illustrated from its beginning to the 
ess, on the one hand, and exfoliation 
eth, on the other 


bject of this paper is to try to make clear 


logy, pathology and treatment based on the 
es laid down in my work. 
ues about the roots of the tooth may become 


nder extreme local irritation or from con 
al disease, but as a rule the progress of tissue 
} it the first and second set of teeth pre- 
ue degeneration Not until the bone has 
| tuined its growth, from 27 to 35 years of age, does 
egeneration take place to any great extent, although 
| inflammation of the gums may be present. 
e alveolar process has obtained its growth 
mad teeth, the bone may be said to have 
hed the senile stage, and absorption under favor- 
onditions begins 


THE ETIOLOGY 
ln considering the etiology of interstitial gingivitis, 
my researches have shown that the tissues surround- 


ing the roots are end-organs, owing partially to the 
Re ' e Sectior S itology at the Sixty-Seventh 
Amer M Association, Detroit, June, 

- < Interstitial Gingivitis or So-Called Pyorrhea Alve 


S. S. White Dental Manufacturing Company, 1899. 





fact that the teeth, so far as nerves and blood vessels 
are concerned, are foreign bodies, and partly to the 
end-structure of the bone. An end-organ is a struc- 
ture in the body in which nerves and arteries extend 
to the extreme end and then stop. The veins being 
extremely sluggish, the blood containing poison 
remains, and, being unable to return, sets up a low 
form of inflammation. The dental pulp is the best 
example of an end-organ in the human body. <A study 
of this structure under the microscope, of persons 
over 40 years of age, will reveal all the degenerative 
pathologic conditions possible.” 

The blood, then, which flows into the alveolar proc- 
ess, owing to local irritation about the gum margin 
or root of the tooth, does not return into the circula- 
tion. Blood charged with metallic, drug or body poi- 
sons collects in the alveolar process and produces irri- 
tation. Stasis results ( Fig. 58, Interstitial Gingivitis’ ), 
nutrition is cut off, and a low form of inflammation 
is produced. Nerve end degeneration takes place, 
endarteritis obliterans, and arteriosclerosis occurs. 

Ziegler says: 

The causes of inflammatiom may lhe either in mechanical, 
thermal, electrical or chemical influences, as well as in the 

fluence of parasites. The common characteristic of all these 
njurious agencies is the production, in the tirst place, of a 

cal tissue degeneration, which, when of a certain extent and 
ity, is associated with disturbances of the circulation’ 

l of vascular secretiol 

This exactly describes the condition found in the 
alveolar process. Stasis of blood in interstitial gin- 
givitis is, then, due to mechanical irritation and pos- 
sibly chemical changes in the blood. 

Ziegler’ again says: 

Under the designation inflammation are grouped those path- 

gical processes, consisting on the one hand of tissue degen 
erations and tissue proliferations, and on the other, patho- 


gical exudations from the blood vessels. 


In this particular form of inflammation, tissue 
degeneration takes place. There is no pain, heat or 
swelling as observed in the other forms of inflam 
mation. 

When we consider the peculiar endotransitory 
nature of the alveolar process, degeneration of tissuc 
is the natural result. At the senile period when th« 
excretory organs are diminishing in activity and in 
disease, vital resistance is at its lowest ebb, metabolism 
is diminished, and degeneration and absorption of the 
alveolar process is in active operation. As age 
advances, the destruction of bone is a natural normal 
pathologic process. 

lhe disturbances in circulation bring about tissue 
degeneration because the gingival border of bone 1s 
very thin, transitory and easily destroyed. The action 
of tlfis mechanical irritation is to produce artery 
changes, nerve end degeneration and absorption of 
hone about the arteries, called halisteresis. Stasis of 
blood may take place in a circumscribed area, or on 
the entire border of the alveolar process ; or the apical 
end of one or more roots may be involved. This 
depends on the nature and quality of the irritant. 
The nature and severity of the irritation, stasis of 
blood and a lowered vitality of the patients will also 
determine the extent Of the destruction of tissue, 
whether the irritation is located at the apical end of 





> Talbot, E. S.: Developmental Pathology, Boston, Richard G. 
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the root, midway between the apex and the cervical Scarifying the gums is also a good method of pi 
margin, or at the cervical margin. cedure. Vigorous gum massage with a stiff gum mas- 


\Vhen the inflammation has once become established sage brush should now be employed to stimulate 
at the cervical margin, the absorption is progressive tissues to healthy action. 
to a greater or less extent until the tooth or teeth are ; Before the operation and after bleeding, iodin should 
removed. Owing to the transitory nature of the [frequently be employed to destroy all germs in the 


alveolar process when irritation and stasis of blood mouth. All loose teeth should be removed 


occur, the nutrition of the part is interfered with and The following preparation has been used since 1878: 
the bone tissue may be partially or wholly destroyed, Wat ; ; = 
leaving the fibrous tissue (trabeculae) undisturbed, Zine i 15 4 grams 
holding the tooth firmly in position, although it es snd pera eer 
be moved laterally by the fingers. In most cases, . , 
however, the entire structure, including the fibrous tis- The iedin destroys all germs im the mouth 
s destroved. cleanses the tissues e zine iodid i 
Ay researches have shown that the deposits on the the tissues, the gh erm to assist bsory tol 
ots of the tooth, other than tartar, are the detritus PTeparation its applied to the gums, teeth and mucot 
lestroyed bone and not deposits from the blood, so = mbrane by a ong, slender apph aed with cott 
as formerly supposed. The pus stage is an after wound about the end. It should be a ag as often : 
sideration, and has nothing to do with the distan 7 why one day 11 possible. It 1s not to rr by th 
In summing up the etiology, then, in this disease: esis ee ee ee eye ee 
1. We have to contend with the bone as an end-organ}. yo tee genera ge, Tnmnanigenetnanimad es Pe i te 
. .>. by the vigorous use of a “gum massage brush ry 
vhich the blood accumulates (stasis). 2. Stasis ot hrtuals eae “ sii daa ape 1} seidedll ties ‘3a 
od cuts off nutrition. 3. Local and constitutional joo. fetween all the teeth. —— 
tation and chemical changes in the blood set up a ie alana Tow aanihe of ties atlas wibieadead tet 


( 
form ol inflammation and bon absorpuion. +. 1 ie hat can be - tained. The brush shou 
” poor os enhan ed because of the transitory nature the mot ith, { he mouth ali teeth closed. In 1) rforn Wg 
he alveolar process. 5. Nerve end degeneration = 4}; 


; é a ; tis operation the mind should be concentrated on tl 
arteriosclerosis occur. 6. Want of vital resistance = eymes and not the teeth. When the tissues have bec¢ 


e ise rted1 ce) 


s absorption. revita lized, deposits from the alveolar process on t! 
LOCAL TREATMENT roots of the teeth will cease to form. 
> - = de — ‘ — ° C)n f Sapien oun wa hes for tl patient to u 
he first symptom of interstitial gingivitis is bleed- . . ee ee ee , a igaeeP 
- : 1 : om a . In connection with Yul Milas ( IS nat ¢ ( 
of the gums on the slightest injury. The classi- , Ne .. 
ee . r ot “9° sulphocarbolate recommended by Dr. W. H. Whi 
n of the different phases of the disease renders ; ; 
. ah a oad ; of Cleveland This drug m: be used in dit 
eatment, so far as we are capable of directing it, - ; 
| and e \ strengths and mW many forms he followi ' 
iC « ( an « 
he fj : ' i ail combination which I use: 
he first thing that naturally comes to the mind ot 
operator is to remove the cause. The local treat- GUM WASH 
7 ’ lr} r 
nt may begin immediately. For personal reasons ot ~Tad 
nliness of the patient and the operator, one or two Distilled water : 
cations of iodin should first be made to the gums, srue off of wint 
h will destroy the germs and cleanse the moutl The patient should LIs< this eum wash and mas a 
q © m4 1 . - ° 
iter this has been accomplished, the removal of all the gums three times a day. The patient should | 
al irritation may begin. under the care of the operator at least two or thre 
\Ve have seen that stasis of blood cuts off nutrition, times a week, so that he may direct the treatment 
using degeneration of tissue (absorption of bone). treatment of interstitial gingivitis at the apical « 
he main object to be obtained in the treatment of this the roots must be carried out according to symptom 
scase is to remove the stagnant blood, reestablish the 
: : - ¢ CONSTITUTION *R Mi 
tabolic process and cause a normal flow of fresh vias EITUTION Al es 
d to nourtsh the parts. The nutrition of the part While the local treatment is being conducted, th 
ust be renewed that Nature may restore the tissues Patient's general health should be inquired into. \ 
to health. twenty-four hour sample of urine should be obtained, 
How shall this be accomplished? To remove con- and a thorough laboratory examination made. If th: 


gested blood, physicians, from fifty to a hundred years “T° casts and high acidity, and indican is abundant, 
go, resorted to cupping, leeches and scarifying the ™&at should be excluded, the patient placed on a 
issues.” These methods must be resorted to at the Vegetable diet, and the acidity reduced. The bowels 
present time in treating this disease. If the gums Should be kept open and large quantities of water con 
re congested and festoons hang down between the sumed. There are many methods of cleaning the sys 
crowns of the teeth, they may be removed on a line tem and bowels. The following may be used to good 


ith the alveolar border with a lance. effect; a teaspoontul in half a glass of warm water 
[he gums should be allowed to bleed as freely as ©YETY four hours : 

possible. In removing the deposits from the roots of Calcined magnesia (heavy) ........ ™% ounce 

the teeth, the parts may be injured as much as possible wots Searbonste ..... sresvesess EYG Came 


with as little pain to the patient as possible, the germs If the patient has sugar, albumin or other compli- 
having first been destroyed. In this way much of the cations, it is best to refer ‘the patient to a physician for 
congested blood can be removed. general treatment. 

he suction process, not unlike the old method of By this method of treatment the patient, in the esti- 
cupping, 1s excellent when properly performed. mation of the average dentist, is cured, not, however, 
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as other diseases of the body are cured. Eternal vigi- 
lance 1s necessary on the part of both operator and 
patient to prevent blood from again collecting in the 
blood vessels of the alveolar process, and a return of 
Lil lise ase 


lhe bone is still an endotransitory structure, and 


Ing once become diseased, it is much easier for the 
tusis of blood again to take place. As the patient 
¢s in years, the excretory organs become senile, 

PorIsons ollect in the blood, resistance is lowered, and 


there is a gradual absorption of bone taking place 


hout the teeth throughout life. 
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around the root, in cases of long standing we have a funnel 
formation in the bone. That is one of the marked symptoms 
of progress of this disease. I would like to criticize Dr 
Potter’s use of the term erosion in connection with these 
destructions or absorptions of the bone. It seems to me that 
the term rarefication is hardly applicable to these cases, 
because the bone is either destroyed or absorbed. Dr. Potter 
spoke of looseness and tightness of some of these teeth 
Many times we have a very loose tooth, so far as motion is 
concerned, and yet it is difficult to extract. As a result of 
inflammation, the fibers of the peridental membrane which 
remain attached to that tooth have lost their tonicity; they 
are not taut, and are apparently lengthened considerably, so 
that the tooth has an excessive motion, which does not at 
all compare with the amount of destruction of tissue which 
has occurred. Treatment will tone up those fibers and they 
will again exert their normal pull. 

Dr. FLroyp D. Leacu, Chicago: There is a certain amount 
of tooth movement laterally, that is, from buccal to lingual. 
Dr. Black said something about a peculiar action of the micro 
organisms which caused a destruction of the investing tissues 
of the teeth, especially along the proximal surfaces of the 

ots. We have all seen this condition, causing the breaking 
down of the contents, due to the lateral motion in the act of 
It is not easy to guess or feel quite sure that those 
fibers of the peridental membrane which die to the buccal, 

ial and lingual sides of the socket should take the mechan 
al strain. I have an idea this condition may be the reason 


masticatiot 


why the progress of the destruction is more pronounced 
the proximal surfaces of the roots than on the buccal, 
| 


] 1 and lingual. You have always noticed that the pock 
ets are really on the interproximal surfaces. The gum 
vould recede from the lingual, labial and buccal surfaces of 
the roots, and still in a great many cases be very firm as to 

1 substances constantly massaging these 
reas, and the friction of the brush when a brush is used in 
leansing the gums and teeth stimulate to a greater extent 


those areas on the buccal, labial and lingual surfaces. But 
think the mechanical arrangement of the thers adds mort 
istance, more tone and more strength to these buccal 
labial and lingual vestiges 
Dr. Russerr W. Bunting, Ann Arbor, Mich.: We hay 


told by some that pyorrhea is the result largely of cor 

tut il factors, and by others that pyorrhea is the result 
local disturbance, such as infection and irritation. Alm 

ll have agreed that very frequently there are combinations 
of these tw May I present this view of the situation? M 


we say that pyorrhea is caused by an exciting condition, such 
as the infection which destroys the tissues about the teet! 
and severs their attachment? But infection is not the dete: 
mining cause? The determining factors are all the predis 
posing causes, either local or general, which make the ch 
teristic action of the exciting causes possible. I like Dr 
Rhein’s statement that healthy tissues cannot be infecte 
Hiow often have we seen ten times the local infection tl 
would be necessary to produce pyorrhea existing in tl 
h, and no pyorrhea present? Why? Because those ti 
vere so healthy that they were not infected, even undet 
ntoward local conditions. If this is true, we must 
ognize not only the local but the general conditions a 
causative factors. As Dr. Rhein said, our constitutional fa¢ 


rs are often so obscure that the ablest and most carefu 
ernist cannot detect where they are located, or whet their 
ture is. The infective condition alone which 1s present in 


the mouth could not have produced the pyorrhea in such 


ases but for that remote constitutional condition which mad: 
t possible for this to happen. Fortunately, we find that very 
equently the clearing up of the iocal causes allows the 
tissues to come back to an apparent normality. 

Can we cure pyorrhea? I have taken the stand that we 


annot cure pyorrhea unless we can obliterate the pockets. 
Dr. Harris said that the pocket may be obliterated because 
cementum is built on the denuded surface, and that new 


attachment is had to the tooth. Dr. Black does not believe 
that pyorrheic teeth can ever have a reattachment. We must 
admit that if pyorrhea is to be cured absolutely, either 
the soft tissues must be reattached to the tooth completely 
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up to the free line of the gum or else the gum line must be 
retracted down to the place on the root at which it is attached 
If it is true that these tissues can never be reattached, why 
should we not treat pyorrhea by opening the pockets, cutting 
away all overlying tissue, clear down to the bottom of the 
pockets, exposing the healthy tissue and allow it to heal? 
\Ve would then have obliterated the pocket and the pyorrhea 
But is that the only way in which it may be done? It is my 
conviction that the tissues may be made to physically join 

the surface of the root after they have been denuded 

m it in the formation of a pyorrhea pocket, if the condi 


s are right. I have had many specific instances of pockets 


which I could get one quarter, one half or three quarters 
the length of the root with an explorer, or any othe 
rument, and at the conclusion of a month or two of sur 
1 treatment, assisting the tissues to return to as near the 
mal as possible, I have been unable to get the tinest instru 


nt etween those soft tissues and the root of the toot! 


the identical place where the pockets had existed pr 

ts] What has taken place in those po kets ? \r 

re any other two tissues in the body that would so approx- 
d still not be physically attached? 1 do not tl 


Let us take a surface view of that pocket Pyortr 


; : He 

m goes down circumferentially, attacking the tis 
lly. It rather goes down one surface. If we prepare 
t surgically and make it clean, we have remaining 


ther side living, healthy pericementum, which is capabl 





ite l, or even true bone, which iy be S 
e of the root, and attach those pri ve 
tvpe of transition il tissue, to tl 4 
, root is resorbed there 1s in mat entire 
g up of the fibers. The bone is entirely taken out at 
| i a tral t \ ype ol Ss ( Lil 1) 
‘ that in one case the destruction was no 
at 1 th ther it was But was it not destrove 
Ca s and what 1s the differenc There are s 
n the literature in which a 1 e |] er oO 
i heen taken « and 1 | gap there 
rv t that ep ed s nearl Ss | S t 
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hat 
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und the artery, and if there are a dozen 
> are a dozen points of irritation, inflammation and 
rption, and the absorption starts out from the artery. W<« 
irritation is due to lead or mercurial poiso1 
t material is carried down into the artery, and it may 
nd clear to the end of the root. What has taken place? 
rption has taken place around that artery, and only one 
s involved. Absorption has gone down to the end of 
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e cementum is diseased we can remove it, leaving 
t the healthy cementum below, producing a con- 
that s near aseptic as it is possible to get under 
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el m Ww rel 1 there Whether it eve has « ot 
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‘ n arti What is the 
L) lalbot how he got his infor 
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fours and hours, and days an 


many tiie 


How 
lis work? We are call 


f hard work.” 
: 
Bast tn. Ot 


| r efforts to answer with some degree ot 
reat question of the etiology of pyorrhea, 
n almost nothing about. 

| Potter, Chicago: I can see 


are showing with the Roentgen 


‘ 
now that the 


ravs represent 


abs n of bone than any such slight detachment as 
ave been talking about 1 should think that in cases 

we are showing Roentgen ray findings of absorption 
ud a tooth, wl we are talking about a pocket. it is a 


ON 
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gross small and limited 
pockets that the controversy is about this afternoon. 

Dr. ALEXANDER W. Lesocuier, Detroit \s Dr. Price 
that there are many good things we do 
not know about the bacteriology of pyorrhea, but there is 
one fact which | do believe has been established, namely, the 
preponderance of streptococcic infection I do not 
imply that the streptococcus is the cause of pyorrhea, bac 
terial infection being apparently a secondary element, char- 
initial condi 


very condition as compared with the 


said, it is possible 


mean to 


cteristic of the pustular stage and not of the 


tion. But, in view of its potential virulence and the persis- 
tency with which the streptococcus is found, it is indicated 


have a peculiar affinity for the peridental 
tissues. Also that as far as the sequelae of pyorrheal infection 
the arthritic, the 
other micro-organisms 

May I ask if it has been deter 


particularly streptococcus 
overshadows in importance 


rs, Chicago 


mined whether or not this streptococcus which he finds in 
rhea 1 1) aerobic or an anaerobic one; whether hemolyti 
the Strep? CCuUS 7 lans, and what connection there 
etwee the effects of these streptococcl | t pyorrheal infec 
n and the found in chronic abscess? 


: , 1 
cannot answer detinitei the 


The work of Hartzell 


questior 


and others has indicated tl 


St) is viridans is found much more frequently thar 
ther type, but hemolytic streptococci are also observe 
. | would not undertake to answer the question 
to 1 relationship between streptoc i elsewhere 
; Pwr Hin 
IL. Rueixn, New York: I do not want to let tl 
ce g t | am us t he tact that it is n 
‘ tacking org n whe \ ome to this stag 
‘ There seems to be a strong elective affinit 
t ganisms k the gingival tissue depet 
unutriti 1 predisposing causes. There 
é le to certal inds of malnutriti 
( itt ng organism a pretozoon. I[ | 
ed thre net es of rrhea the last two y« 
i failed in eat: Is other ises Now, 
ld t ( ply rric it in the ultimate ana 
2 ers paper | \ that there is n 
n pyorrhea. The thr atients I cure 
| Sam d f mal trit al predispe 
é ill cases of intense inflammation and 11 
the larger c« n Phe \ cases that 
that very closely resembled epidemic f 
ter ow, is it illogical, is it surprising, that 
that kind, where we know the endameba 
ng force, that when by reason of th 
nouth hows the evidence of pyorr! 
he same organism again the attacking f 
Ihe rrhea is not among the patients who 
the he dentist. You will tind pyorrhea aln 
he \bout 85 per cent. of the cases that the avet 
( ( yorrhea are nothine more than some for 
has been diagnosed improperly and in whicl 
1 roentgenogram would demonstrate the error of the diag 
ilveolar abscess, with its sinus opening out 
e1 er or later symptoms appear that approach 
S ece e the careless diagnostician, and there Is 
ou cannot get an alveolar abscess with a 
hea complication, if you want to call it such, that 1s 
( t entirely on the apical infection. I have found such 
t onsiderable number of cases. On careful 
entia agnosis I could put my hands on the point of 
nfection. That is especially true in cases where there 
eem to be o1 r two teeth only subject to pyorrhea. When 
an individual comes with a pyorrhea in one or two teeth, 
the diagnosis open to grave suspicion. I have found the 
focal infection of a pyorrhea showing in an upper incisor, 
away back in the roots of a second molar, and I recall quite 


well the difficulty of making a diagnosis in that particular 
ase. I was a little surprised at Dr. Fisher's question as 
though I was in doubt as to whether operative interference 
was to be avoided in diabetics where the diabetes was not 
under control. It is not a question of a major operation that 
riakes a surgical condition a most dangerous proposition under 
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such conditions. I know of no surgeon who would not 
seriously hesitate to do the most minor surgical operation on 
a patient showing a large percentage of sugar. It is true that 
\ under certain conditions, when it becomes a question of life 
or death, the surgeon will take chances. He knows th 
patient is going to die from septic causes, and he is going 
to give that patient the benefit of that chance. The deaths 
rom teeth extraction in diabetics would fill a very large chap- 

if they could be brought together. 
Dr. FisHeR: Does that mean 
Dr. RHein: No. I am simply stating what is an abstract 
that is settled in the minds of surgeons, pathologists and 
eriologists at the present time. In regard to 
k: We have had to have recourse to animal experimenta- 
to a large extent, and I am convinced that all the dental! 
arch work on animals in the past is replete with erro 
use the mouth flora of the dog is so different from th 
ith flora of the human that it cannot consistently be take: 
he same in any experimental work on animals. This is a 
mportant factor, and it far better for dental research 
to proceed slowly and get results that are not 


from the anesthetic? 


1 
Tesearch 


? stioned in the future than to make comparisons and 

t conclusions that cannot be verified 

ke. EuGeNE S. TaLpot, Chicago: If you will examine the 

| journals, and some of the medical journals, you will 
hat a large percentage of the pictures that have been 
i are represented as abscesses. Dr. Potter has shown us 

there are a great many different shades or conditions of 


ess which are not abscesses, and the reason 


it is that we have a condition of absorption called 
teresis, and not lacunar absorption in the alveolar process, 
1 may be or is due to the irritation that has taken plac 


the pulp chamber. The degree of absorption will depend 


e amount of irritation. In regard to focal infection, the 
al profession can hardly be blamed for abscesses at the 
f the teeth after the canals have been treated and filled. 

| within the last two or three years, when an abscess 
ed on the welled or a fistula 


root of a tooth and the face 


rmed, the only means of knowing that the abscess was 


ed to be cured was that the face became reduced to a 
' 1 state and remained so; the fistula healed and did not 
é These were the only symptoms available when the 
remained quiet without pain or swelling which led the 
to believe that the abscess was cured. With the 
ethods of diagnosis, the Roentgen ray, we have 
iat these signs are not for a moment to be consid 
, Phe Roentgen ray demonstrates that very few abscess« 
troved and healed, but that they remain cold or blir 
s, discharging pus into the tissues for an indefinite 
of time. I recall one instance in which an absces 


ed on the root of a left superior rst molar for Itty 


Characteristics of the Chinese.—It seems that the Chinese 
ally has a higher threshold of stimulation than the occi- 

l. It takes a larger summation of stimuli or a greater 
gle stimulus in the first place to rise into consciousness, 
in the second place to cause reflex activity. So we see 

n impervious to noises, odors and sights which western 
es bear but poorly. We see him existing with no com- 
and no idea of betterment, in squalor, misery and 

, rty which western personality would find at once unen- 
ble. We see him exercise a fatalistic indifference to the 

mediate or remote future, because no clear picture has 

en in his consciousness of any condition or time different 

m his own immediate present! When the summation or 

. ingle stimulus is sufficiently great, however, for sensation to 
pear in consciousness, there is but a norrow margin of 

mal response before the reaction becomes pathological. 

. lence it is that all the psychoses and neuroses are so easily 
used, since the zone of normal response is narrowed by 

high threshold of stimulation. Thus we see the super- 

cial anomaly of sluggishness, inertia and indifference asso- 

ated with a high and poorly controlled emotional nature 
‘hich involves and easily goes over into hysteriaeand various 


motional crises—Dr. Alfred C. Reed, Scientific Monthly, 
lanuary, 1917, 
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AN ANALYSIS OF FIFTY CASES 


SCIATICA * 
MARK H. ROGERS, M.D 


BOSTON 


The purpose of analyzing a series of cases of sci- 
atica and presenting it before this section is to discuss 
whether there is such a condition or clinical entity that 
is called essential or idiopathic sciatica. Also I wish 
to discuss in relation to teaching, what should be 
taught, and in what department of the medical school 
should it be made the subject of teaching. ‘There is no 
question but that it is firmly fixed in the layman’s mind 
that sciatica is a disease in itself, a distinct entity, and 
[ am sure that the profession at large also is satisfied 
that it is an entity, although realizing that at times 1t 


may be a syinptom of a lesion elsewhere. If we appre 
ciate that there is a definite cause in every case and 
that cause can be demonstrated as a phy sical fact, ther 
much of the uncertainty will be changed and the treat 
ment will become more rational and exact 

What is the necessity for discussing this subject: 
That it is an indefinite and undecided condition is vet 
well shown by any textbook on internal medicine o1 
nervous diseases. Either what the orthopedist belie 
to be true, and I suppose my experience as broug! 


\ 


out in these fifty cases will correspond with 
entirely else the various 
which we have to depend are giving 


~ 


ours 
wrong, or authoritie 


wrong con 


tion of this condition. 

Let me quote from one of the authoriti as t 
treatment: 

Certain remedies are of service in sciatica Prolonge 
baths give excellent results. The patient must remain 1 
bath for several hours. Antipyrin may be _ pre 
doses of from 15 to 45 grains. Injections of m 
inunction of an ointment of methyl salicylat 
relief. Blister, the actual cautery, injectior ot 
water, injections of air, and epidural injectio: 
coccygeal route have their indication Bleeding leec 
cuppings are useful. 

! am familiar with the teaching of two medi 


1 
i0ols and as far as I know 


taught as a part of 


sciati ‘a is not detinite!] 
the curriculum in either one. | 

received no instruction as a student and supposed th 
it was a pure nerve lesion. I rather believe that it is 
not considered of very great importance, and therefor 
falls between the departments of medicine, neurolog 
and orthopedics. Therefore we had to gather ou 
knowledge from the textbooks and current literature, 
and enough has been said to show the confusion that 
exists, and this is the reason for presenting these facts 
It may be argued that this is a rather selected group 
of cases, because | would be more likely to see cases 
with joint symptoms. There is a certain element of 
truth to such a statement, but many of these cases had 
been definitely treated for sciatica by other men, with 
the idea that there was an inflammatory lesion of the 
nerve trunk. lam sure that this series of cases repre 
sents what is commonly called sciatica. Fifteen years 
ago there were reported from the nerve department of 
the Massachusetts General Hospital-of Boston a large 
number of cases of sciatica, as shown in the annual 
report. The other day I went over the records of this 
same department for the last six months and found 
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three cases that were diagnosed sciatica. One of the 
staff of that department analyzed these three records, 
and he could find no evidence of an essential sciatica. 
In other words, they have no record of such a condi- 
tion in the last six months. 

[ was interested in discussing this question of essen- 
tial sciatica with one of the older orthopedic men, and 
he said that most sciaticas were certainly due to joint 
lesion, but he supposed there must be real sciaticas. 
But the point is that he never has seen one. Several 
inedical men of good standing have informed me that 
they have never recognized a case of so-called idio- 
pathic sciatica. Now, where certain groups of men 
sclatica as a distinct disease, a perineuritis 
of the sciatic nerve, and that is the commonly accepted 
pathology, and another group are not sure that there 

such a condition, it means either that our older 
teaching and the larger part of what the textbooks 
teach are wrong. or that I have not seen the type of 

es that they describe. I believe such a fact as here 
resented in regard to the records of the nerve depart- 
nent of the Massachusetts General Hospital show that 

e are all dealing with the same type of case, but from 
point of view. 

\s the analysis of this series will show that the 
located at the origin of the sciatic nerve, and 


recognize 


the course of the nerve as is commonly 
nd as it is the contention that the most com- 


mon cause is a joint lesion with a secondary effect on 
wh Is an tomically in close apposition to 


the joints which make up the lower part ot the spine, 


e necessary first to consider the various points 
the physical examination of any case of sciatica 

h indicate joint lesion 
} at 2 a " ‘ |} P . 1] 
oO stud physica examination of such a WeEll- 
nown condition as sciatica would seem to be 
unnecessary, but certain features seem to me to be 
overemphasized and are always explained on the basis 


fa nerve lesion. It is quite easy to demonstrate that 
an acute attack of sciatica has a definite joint basis, but 
more lithcult to explain the cases that show a 
milder degree of pain and that are more chronic in 
haracter, because the symptoms referable to a joint 
are less marked than the resulting nerve pain. 
The evidences of a lesion of any joint, whether due 
to disease or to trauma, is definite and clear cut. They 
re pain reterred to a joint, tenderness to touch, limi- 
) deformity resulting from muscular 


permanent lesion, and changes in the 


' ; i) t+ 1) 
( ) () ‘) 


mor roma 


hown by the Roentgen-ray. 
lt is very common in sciatica to have the pain 
referred to the lower portion of the spine, starting 
from that region and extending down the course of the 
nerve. Often the patient will put one finger directly 


cro-iliac joint or the lumbosacral joint and 
pain definitely at the joint. 

In the acute cases, those that are due to an acute 
joint trouble, there may be definite tenderness to touch 
over one of the articulations, and sometimes this may 
ause pain down the sciatic nerve. Of course, it is 
impossible to cause direct pressure on the nerve by 
pressing on th posterior surface of the joint, so the 
effect must be through a sensitive joint and thus to the 
nerve which lies anterior to the joint. 

Limitation of motion of a joint does not need any 
explanation as an indication of a joint lesion, except 
tO explain how it is detected in lesions about the lower 
It may be observed while the 


portion of the spine. 
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patient is standing, and then it will be noticed that for- 
ward, lateral or backward bending will either be defi- 
nitely restricted or will cause pain. A more delicate 
test is to have the patient, while lying on the back and 
with the knee held straight, flex the leg on the abdo- 
men. This is the Kernig test and has always been 
explained as causing pain because it stretched the sci- 
atic nerve. It seems to me that the true explanation 
is that there is a direct leverage applied to the sacro- 
iliac joint, because with the leg held straight, the 
ham-string muscles running from the ischium to the 
head of the tibia pull directly on the joint. I have 
never been able to convince myself that anatomically 
the nerve is stretched by this procedure, and I believe 
it to be a fallacy handed down from one book to 
another. In the severe cases it often is not possible to 
raise the leg in this position 6 inches from the table 
and this cannot actually stretch the nerve, while it will 
pull on a sensitive joint. With the patient lying face 
downward, hyperextension of the thigh, which pulls 
on the sacro-iliac joint in the opposite direction, will 
often cause sciatic pain, and this certainly cannot pull 
on the nerve. 

These two tests, this so-called straight leg raising 
and the hyperextension of the thighs, are the two most 
delicate tests that affect the motions of the sacro-iliac 
joint. It has long been recognized that in cases of 
sciatica Kernig’s test is very apt to be positive, but the 
interpretation has always been referred to the effect on 
the nerve and very little mention has been made of its 
action in causing motion of any joint. 

One of the chief symptoms of a lesion about a joint 
is deformity which arises whenever the lesion is of any 
intensity. In the knee-joint the deformity is flexion 
and in the hip-joint it is flexion and adduction, as 
rule. So that when we see deformity we naturally 
look for a joint lesion. In sciatica it is very common 
to notice a change from the normal position of the 
lower portion of the spine. This listing or deviation 
from the normal position is due to either muscular 
spasm or joint spasm, in the acute cases, or to perm: 
nent changes in the joint, in the more chronic cases 
It is simply what happens in the course of any joint 
trouble and is commonly seen in the more severe or 
If the listing persists we have what is 
commonly called sciatic scoliosis, that is, simply a devi- 
ation or a deformity of the spine due to some joint 
lesion. 

Much has been written, especially in the German 
language, about sciatic scoliosis, but it seems to me that 
it is simply a symptom and not a distinct condition by 
itself. For the purposes of this paper I shall not go 
farther into this symptom, but simply draw attention 
to the fact that it is indicative of joint lesion. 

The Roentgen-ray should be used in the examina- 
tion of many cases of sciatica, the same as would be 
done in any joint case, to show whether there is any 
bone lesion that is the cause of the symptoms. Tuber- 
culosis of the fifth lumbar vertebra is often treated for 
sciatica for months, because we are content to consider 
the latter as a disease. Hypertrophic arthritis, or 
ostearthritis of the spine, often has sciatic pain as its 
chief symptom. Also a careful Roentgen-ray study 
may show why the joints of the lower spine are subject 
to chronic strains, because we find that the fifth lum- 
bar vertebra is very apt to show certain changes from 
the normal, such as extra long transverse processes. 


acute Cases. 
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It is not the purpose of this paper to deal with any 
minute point in the etiology, or to go into detail in 
regard to any case, but I shall try to show in the analy- 
sis of these cases that a joint in the physical exami- 
nation shows a lesion and the treatment is based on 
this fact. Also I shall not discuss whether in any indi- 
vidual case there may be acdislocation or subluxation 
of the sacro-iliac joint, which has lately been under 
discussion, but shall call those cases in which this diag- 
nosis might be possible acute joint strain, a term which 
is broad enough to cover the subject. Nor shall I try 
to differentiate whether the lesion may be of the sacro- 
iliac joint or of the lower lumbar joints, because a 
disturbance of any of these may cause sciatic pain. 

Of this series of fifty cases of so-called sciatica, 
forty-nine showed a definite evidence of a lesion of 
one of the joints of the lower spine, which include the 
lumbar articulations, the lumbosacral joint and the 
sacro-iliac joints. Also there is definite evidence that 
the lesion of the spine has a direct connection with the 
pain in the sciatic nerve, as is shown by an increase in 
the pain when there is an attempt at motion of the 
joint involved. One case out of fifty showed no evi- 
dence of a spinal lesion, but presented the characteris- 
tic evidence of carcinoma of the prostate. This case is 
included and helps to emphasize the point that there is 
always a definite cause at the origin of the nerve and 
not a perineuritis along the course of the nerve. 

There are seventeen cases out of fifty which I have 
classified as acute strain of the lower spine. Most of 
these represent an acute lesion of one of the sacro-iliac 
joints, the sciatic symptoms sometimes coming on 
acutely secondarily to a chronic or recurrent strain of 
this joint. Two of these patients were first examined 
after having had severe sciatic pain for over a month, 
when they presented a sacro-iliac joint so sensitive that 
the slightest pressure caused intense sciatic as well as 
joint pain. And yet the patients told me that this was 
the first time that any one had ever examined the back. 
(his is so because we have been taught to accept the 
term sciatica as a clinical entity, and that there was no 
need of examining further. 

There were twenty-one cases out of fifty that are 
classified as chronic strain of the lower portion of the 
spine. It is more difficult in this group to connect the 
sciatic pain with the spinal condition, because the his- 
tory is often misleading and sometimes shows no direct 
connection. But in every one of these cases there was 
definite evidence of a joint lesion, as shown by loss of 
motion and pain on motion, and it was possible to 
demonstrate an increase of sciatic pain when the 
atfected joint was moved. It is in this group that we 
see the so-called sciatic scoliosis, which is perfect evi- 
dence of a joint lesion. It is not rational to explain 
the scoliosis as secondary to the sciatica when they are 
both symptoms of a joint lesion. 

The third group is classified as hypertrophic arthri- 
tis, the diagnosis being based on the fact that the 
Koentgen-ray shows definite overgrowth of bone in 
the region of the lower lumbar spine, which corre- 
sponds to the facts as shown on physical examination. 
In this group there were eight cases out of fifty. It 
is not necessary to discuss this group, because all the 
textbooks recognize that definite spinal lesions may 
cause sciatic pain. 

The last group, four out of fifty cases, were proved 
cases of tuberculosis of the lower spine in adults. It 
is of interest to note that two of these four patients 
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were treated for a year for idiopathic sciatica, and the 
diagnosis was mistaken because some one was satisfied 
with the accepted theories. It would have been easy to 
detect a joint lesion as soon as the sciatic pain com- 
menced in these cases, even if it were not possible to 
diagnose the character of the bone lesion, because 
there must have been evidences of joint trouble pre- 
vious to the involvement of the nerve. 

It is not the presumption that the only cause of sci- 
atic pain is a joint lesion, but on the basis of these 
cases it is evident that the joint lesion is very fre- 
quently overlooked and its importance not recognized. 
Of course, it is perfectly irrational to treat the result- 
ing pain, which is advocated in numerous textbooks 
and current literature, when the trouble lies in the 
spine. Nobody would think of treating the sciatic pain 
after he recognizes a tuberculosis of the spine, and 
therefore the sciatica should not be treated as such 
when there is definite evidence of a joint strain, which 
can certainly cause sciatic pain. 

The conclusions from this study are two: 

First, there is no clinical entity which is commonly 
called idiopathic sciatica. The evidence is very strong 
that the accepted theory of a perineuritis due to some 
inflammatory condition of the nerve sheath is not 
proved, and that there is always a definite cause at the 
origin of the nerve. The most common cause of sci- 
atic pain is a definite joint lesion. 

Second, if we have to use the term sciatica, and we 
undoubtedly will, then it should be a part of the ortho- 
pedic teaching. One of the chief reasons why there is 
so much confusion is because it is not well taught, and 
our knowledge is gathered chiefly from textbooks. It 
should be in the orthopedic textbooks. 

483 Beacon Street. 


ABSTRACT OF DISCUSSION 

Dr. Leonarp W. Ety, San Francisco: I teach my students 
that there is no such disease entity as sciatica. Sciatica meat 
pain in the sciatic nerve, a symptom, not a disease. Then they 
go to other departments, and find that it is treated as a clinical 
entity, by means of electricity, massage and drugs. In almost 
every case, however, a cause for the pain can be found. 
When we cannot find a cause, we acknowledge our igno- 
rance, and do not attempt to hide it by calling a symptom a 
disease. It ts high time that sciatica and intercostal neuralgia 
followed “belly-ache” and “acute bilious attacks” as diagnoses 
into the scrap heap. 

Dr. Metvin S. HeENbERSON, Rochester, Minn.: I heartily 
agree with what Dr. Rogers said, and partly with what Dr. 
Ely said. I believe, however, that there is a definite group 
of cases in which you cannot find any cause for so-called 
sciatica. What are you going to do with these cases? I try 
to locate the cause, but sometimes cannot do it, and should 
like to know whether any one else can do so always. Occa- 
sionally | have found that the injection of saline solution 
cured a small percentage. 1 try it in that particular group 
just mentioned, after I have tried out all other methods. The 
occasional cure secured seems to me to justify the procedure, 
as it is devoid of danger if carried out according to the 
method of Patrick. 

Dr. Jor: E. GotptHwait, Boston: It might be a matter of 
interest from the point of view of history to know that at 
the Massachusetts General Hospital, a number of years ago, 
these patients were sent to the orthopedic department, not at 
the request of the orthopedic surgeon but of the neurologist, 
who said that eight out of ten of these patients belonged to 
the orthopedic department, and it was not worth while for 
them to be sent to the neurologic department first, only to 
be referred elsewhere. He thought it better for the ortho- 
pedic department to have to send two patients to the neuro- 
logic department than for the neurologic department to have 
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that I had to look for the cause 


many 
ilways discovered an elongated 
fth lumbar vertebra. Sometimes 
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th tilting of the lower spine and gen 
iin usually shooting down one 
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pall Regarding the other causes that cannot be traced 
to a bony lesion, I personally feel that there is something, at 
any rate, in the matter of a toxemic neuritis from a focus of 
infection somewhere in the body. I remember one case in 
which | was particularly interested in which pain in the sci- 
atic nerve came on three days after a nose operation. After 
the nose condition cleared up, the sciatica gradually disap- 
peared, but has a tendency to return whenever there is a 


Dr. J. D. Grirritu, Kansas City, Mo.: I ain treating 
now two patients in whom there is a marked sciatica recurring 
every now and then. I think that there are other causes for 
sciatica, in addition to the one that Dr. Rogers pointed out, 

a number of cases. My cases belong distinctly to the type 
of enteroptosis. There was an enormously dilated and 
enlarged sigmoid; and the paresthesia, etc., followed when- 
ever it was loaded. I have found relief by instituting 
hyperextension, prone hanging and the corset. 

Dr. FRANK FE. Peckuam, Providence, R. I.: I think Dr. 
Rogers’ idea was to trace the sciatica to the sacro-iliac joint 
Of course the joint is affected by trouble in still oth»r regions ; 
and you may get a toxic case, as described by Dr. Lord, with 

real subluxation, as Dr. Ryerson probably has just described. 


had two such cases; one was reduced under cther, pre 
ima a sublux and the patient was well afterwar 
nd remained so. The other case was one of pain in the 


in, which I have seen in quite a few cases. One manipu 

nm without ether practically cured him; but these 
inusual cases. As Dr. Lord says, we must study the patien 
\lthough he has local symptoms, his trouble may be qui 


\nother patient after many trials was cured by ar 
upports There was a Static strain, which is a condition 
t consider. There are times when the ligaments requi 


ning up and stimulating, which I do by various physi 
therapeutic measures. I know of one case in a doctor who 
had recurrent attacks. 3y doing gymnastics morning a1 
ight, and hyperextending himself in bed, he has been cle 
an attack for some time. I think that Dr. Rogers is 
rect in tracing the pain to the sacro-iliac joint, but this j 
tself is affected by various infections, and we should | 
yr, and treat these. 
Dr. James T. Watkins, San Francisco: Dr. Lord 
that occasionally sciatica is of toxic origin. In confirmati 
his contention, I should like to report a case I saw. | 
gentleman, an athletic person, had had recurrent attacks 
iatica for a long time. For four years he had been goi 
he rounds of the physicians. In his youth he had kad gon 
rhea and was now obsessed with the idea that this was 
of his trouble, despite the fact that the best ge: 
irinary men had found nothing wrong. I pointed out 
him that nothing could be gained by duplicating the w 
which had been done by the exceedingly competent men w 
had preceded me in his case. We therefore undertook a n 
leparture and had his mouth roentgenographed. My dent 
lvise me that there is no such thing as a hea 
It mouth. This man had pyorrhea and alveolar abscess¢ 
sent him to Dr. T. Sidney Smith. Dr. Smith advised « 
tain work and that one tooth be extracted. This displeased 
the patient, so he consulted a dentist who had been recom- 
ended to him at his club. This man failed to relieve him. 
He ultimately returned to me and I sent him back to Dr. 
Smith. Then he had the tooth extracted. Prior to this | 
had attacks of sciatica every two or three weeks. Since 
removing the tooth and having his mouth treated efficiently 
an interval of some months has elapsed during which he has 
had no sciatica at all 
Dr. Atsert H. Frerperc, Cincinnati: We must remember 
that a man has two sciatic nerves, and also many other 
nerves. Therefore, there is to be explained why a mat 
happens to have a pain in one sciatic nerve. However much 
there may be a constitutional cause, either in the shape o! 
infection or some constitutional disease, such as diabetes, it 
is only reasonable to suppose that there is a localizing factor 
to be found, if we only know where to look for it. Since 
we have been able, by modern methods and investigations, to 
study better the conditions of the spine, and the pelvic joints, 
and since we know the relationships of sacrolumbar cord and 
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sacrolumbar plexuses, we have eliminated a large percentage 
of the unexplained cases. We are called on in every case 
to tell why the individual has the pain in his right or left 
> sacro-iliaec region or his right or left sciatic nerve. I do not 
mean to say that I am always able to tell, any more than any 
one else. I can give the case a careful analysis by means of 
the Roentgen ray and other diagnostic helps; but I think that 
even in those eases in which we are unable to find the local- 
ing factor, we must, nevertheless, assume that there is one 
that we should probably find with increase of knowledge. 
\Ve must strive to explain, in every case that comes to us, 
vhy the individual has a pain in the sciatic nerve, and not 
mewhere else. 
Dr. ReginaLp H. Sayre, New York: We have been over 
imost all parts of the body, looking for the cause of pain in 
sciatic nerve, but no one has mentioned the necessity of 
oking for fissures in the rectum, for carcinomas, for retro- 
erted uteri, for prolapsed ovaries and dilated colons. Any- 
hing resting on the sciatic nerve and hurting it or the sacral 
xus may cause this pain. 
Dr. ARTHUR LAWRENCE FisHer, San Francisco: I should 
to emphasize a point in regard to the mechanism of the 
n We are taught that it is due to pressure. 
nably, in some 


Unques- 
it is due to pressure on the nerve; 
in others, there is a reflex from the joint, just as the 
in hip-joint disease is referred to the knee. The nerve 
ich enervates the joint comes from the same segments of 
cord as the nerve along which the pain is referred, which 
his instance is in the sciatic nerve. 
yx. MarK Homer Rocers, Boston: The chief point to which 
ish to call attention is that the lesion 
the nerve, and not the course of the 
e, as is commonly taught. I did not intend to lay stress 
the importance of any one joint, namely the sacro-iliac. 
s not any one joint but any part of the lower spine from 
the nerve arises that is the primary cause. If you 
examine the spine you will find a spinal lesion in a 
ity of cases. The strongest point that I have made is the 
t that the neurologic department of the Massachusetts Gen- 
| Hospital has no record of a true case of sciatica in the 
six months, whereas formerly they had many hundreds. 


cases, 


is somewhere near 


rigin of along 








Disease Not a Respecter of States’ Rights.—The greatest 
set which our country can have is the healthy American 
tizen, and, valuable as it may be to increase the health of 
stock and vegetation, it is of far greater importance that 
hrow every possible safeguard about the health of the 

n who is responsible for that live stock and vegetation. 

| argument has been advanced that since the States at the 
| me of their entry into the Union reserved to themselves 
| r pohce powers and since the administration of health is 
of the police powers, that the states should themselves 
pple with their own health problems and conquer them, 
nd that it is therefore improper for the federal government 
| make appropriations the application of which will react 


to the health of states. This argument is fallacious in the 
extreme. As | have previously pointed out, this problem is 
not a purely intrastate problem. Milk which is produced 


under insanitary conditions in New Jersey may produce an 
epidemic in New York. Butter or cheese which is made 
under insanitary conditions or from polluted milk in Wis- 
\ consin or Illinois may produce disease in Virginia or the 

district of Columbia. Lettuce or watercress which is grown 
in soil which 4s polluted with human excrement may be 
shipped in refrigerator cars to a distant point and there 
produce an epidemic of typhoid fever. The man who con- 
3 tracts typhoid fever on a farm in Texas may become a 

chronic typhoid bacillus carrier and distribute the disease 
wherever he goes no matter what the state or what the city. 
Disease has absolutely no regard for state lines whatsoever. 
Disease is equally uninterested in states’ rights. Sewage 
poured into a river in one state is easily carried by that 
stream to another state. So I say to you that the problem 





of rural sanitation is not a local problem but one which con- 
| cerns the health and the physical integrity of our entire 

nation.—Senator Joseph E. Ransdell, of Louisiana, in the 
, U. S. Senate, July 14, 1916, 
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A REPORT ON THE TREATMENT OF 


PERNICIOUS ANEMIA BY TRANSFU- 
SION AND SPLENECTOMY * 
H. Z. GIFFIN, M.D. 
ROCHESTER, MINN. 


It is difficult to appreciate the fact that pernicious 
anemia is at present an incurable and fatal disease 
which in some respects is more to be dreaded than 
cancer. Its relapses, remissions, and merciless pro- 
gressive course impress on us the necessity for a uni- 
versal study of its manifestations. A thorough trial 
of splenectomy in the treatment of pernicious anemia 
is therefore warranted, though a consideration of the 
results is at present necessarily confused by fallacies 
and insufficient data. There is so far no evidence that 
splenectomy has cured pernicious anemia, but there are 
definite indications of consistent temporary improve- 
ment in a majority of instances. 

Our early experience with splenectomy for perni- 
cious anemia was discouraging. During the past two 
years, however, it has become evident that a marked 
reaction and a consistent temporary gain, at least for 
a period of months, follows splenectomy in selected 
cases, and surgical treatment has been more frequently 
suggested after a frank explanation to the patients 
concerning the course of the disease, the inadequacy 
of present methods of treatment, and the experimental 
nature of the procedure. 

In February, 1910, the spleen was removed from a 
patient (.A7040) who suffered from severe attacks of 
epistaxis and had a very large spleen, an icteroid tinge, 
and a blood picture of pernicious anemia including the 
presence of megaloblasts. Splenectomy was advised 
not with the specific idea of applying that.treatment 
to pernicious anemia but largely because of the great 
size of the spleen and the somewhat indefinite charac- 
teristics of the blood picture. The patient did not 
report himself as improved, and died three years after 
operation with pneumonia. 

Experience may show that cases of this type, in 
which there is a very large spleen, a hemolytic type of 
anemia, and a blood picture of pernicious anemia 
would better be grouped separately, as suggested by 
Moffitt,s but they cannot at present be omitted from 
consideration in a study of this character. 

The remaining patients of this series were operated 
on between Aug. 1, 1914, and April 1, 1916. The 
records extended up to June 1, 1916, from twenty- 
three months to three months following operation ; 
most of them, however, were for periods of less than 
one year. 

Preoperative Transfusion.—Preoperative transfusion 
has been done in nineteen cases, from one to four 
transfusions having been given in each instance. A 
marked gain followed transfusion in eight cases. Very 
rapid and decided gains were seen in two patients. In 
one the hemoglobin rose from 10 to 40 per cent., with 
a gain of 2,000,000 red cells in one month; in the other 
the hemoglobin rose from 16 to 59 per cent., with a 
gain of 1,500,000 red cells in one month. Each of 
these patients received two transfusions. In six there 
were gains of only a few points, and in four there was 
no definite improvement. In one the hemoglobin per- 





* From the Mayo Clinic. 
* Presented before the 
10, 1916, Washington, D. C. 
1. Moffitt, H. C.: Studies in Pernicious Anemia, Am. Jour. Med. Se. 
1914, 148, 817. 
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following splenectomy for pernicious anemia differs 
from the leukocytosis following operations in general 
th in degree and in persistence. The polymorphonu- 
ear cells, it is agreed, have their origin in the bone 
marrow, and their increase may be either the result 
of bone marrow stimulation or of decreased blood 
lestruction. No similar reaction is seen following 
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Large numbers of normoblasts were found in the 
smears in twenty-five cases. The average was 
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more than temporary. A polymorphonuclear increase 
which persists for months, great numbers of normo- 
blasts, and a gradual rise in the hemoglobin and the 
red cell count are most prominent. ' 

2. The General Condition—An improvement in 
appetite and in general strength has been noted during 
the early weeks following splenectomy. This has been 
recorded even before any decided improvement in the 
blood has taken place. The patients seemed to be less 
toxic. All but two promptly lost their icteroid tinge. 
[limination or partial elimination of some product of 
iltered metabolism or hemolysis would explain the 
change in the general condition. The psychic effect of 
surgical treatment has been minimized by a previous 
explanation of our incomplete knowledge concerning 
the results. 

3. The Fall in the Values of the Blood-Derived Pig- 
ments in the Duodenal Contents—The increase of uro- 
bilin in stools of patients suffering with hemolytic 
types of anemia and its marked decrease after splenec- 
tomy have been demonstrated by [ppinger? and his 
co-workers. The clinical importance of the estima- 
tion of urobilin in the excretions in various types of 
anemia is shown by the work of Wilbur and Addis.* 
(he quantitative estimation of urobilin and urobilino- 
gen spectroscopically in Wilbur and Addis units has 
heen successfully applied to the duodenal contents by 
Schneider. We have estimated the values of the 
blood-derived pigments in the duodenal contents of 
thirty-four patients, and our findings in general cor- 
rol rate those of Schneider. The only results | report 
it this time were obtained in nine cases of this series. 
lhe very striking fall in the values of the blood- 
derived pigments after splenectomy would seem to 
indicate a favorable effect with respect to the hemolytic 
factor. The values frequently run parallel to the 
degree of icterus (Table 3). In one case the total 
estimation of urobilin and urobilinogen fell from 6,000 
units before operation to 800, twenty-one days after- 

ird; in another from 5,000 units to 200 units. That 
his marked reduction in bilirubin, urobilin and urobi- 
linogen in the duodenal contents will prove constant 
is likely: that it will obtain at a later period, after 
plenectomy, we have yet no indication. 

Can we formulate what might be termed a balance 
«tween the hemolytic and myelotoxic factors in a 
given case? Between blood destruction and blood pro- 
duction? The values for the blood-derived pigments, 
it would seem, should in some measure be an index of 
hemolysis ; on the other hand, the characteristics of the 
blood picture, if we can properly interpret them, are 
doubtless expressive of the condition of the bone mar- 
row. Decided fluctuations in the leukocyte count and 
i the characteristics of the differentia! count are seen 
in many cases of this series, both before and after 
transfusion, and before and after splenectomy. There 
is considerable evidence to indicate, however, that a 
consistently low leukocyte count with a reduction of 
the polymorphonuclear neutrophils is indicative of 
severe bone marrow insufficiency. Certainly a con- 
stant complete inversion of polymorphonuclear and 
lymphocyte percentages, that is, a very low polymor- 





2 Eppinger, H.: Zur Pathologie der Milzfunktion, Berl. klin. 
Wehnschr., 1913, 50, 1509, 1572, 2409. Eppinger, H., and Ranzi, E.: 
Veber Splenektomie bei Bluterkrankungen, Mitt. a. d. Grenzgeb, d. 
Med. u. Chir., 1914, 27, 796. 

3. Wilbur, R. L., and Addis, T.: Urobilin: Its Clinical Significance, 
Arch. Int. Med., February, 1914, p. 235. ~ 

4. Schneider, J. P.: Splenic Pathology of Pernicious Anemia and 


Allied Conditions: A Duodenal Method of Estimating Hemolysis, Arch. 
Int. Med., January, 1916, p. 32. ' 


phonuclear percentage with a high lymphocyte percen- 
tage is an unfavorable indication, though it does not 
mean that a subsequent remission may not occur. If 
a patient with high hemolytic values is able, in spite of 
active hemolysis, to maintain a blood picture with 
favorable characteristics and only moderate anemia, 
there should be present an active bone marrow, and 
the case would appear to be a more favorable one for 
splenectomy. Irrespective of high or low hemolytic 
values, if the leukocyte count is consistently low with 
an inversion of the differential count, and the anemia 
extreme, showing no reaction after transfusion or 
medicinal treatment, the case would seem to be an 
unfavorable one because of probable advanced patho- 
logic change in the bone marrow. 

Age—The largest number of patients (twelve) were 
between 40 and 50 years of age. One was in the sec- 
ond decade, three in the third, five in the fourth, eight 
in the sixth, and two in the seventh. 

The progress of the patient in its relationship to age 
cannot at present be ascertained from a study of these 


TABLE 3.—ESTIMATION OF HEMOGLOBIN-DERIVED PIGMENTS 
IN DUODENAL CONTENTS, WILBUR AND ADDIS 
UNITS (SCHNEIDER TEST) 


Time Before Bili Uro Uro 
Cause and No. and After Color rubin  bilin | bili Total 
Splenectomy nogen 
5 124957 M.S... 12 months after . 41x 0 hi) 
22 150807 W. E. B. | 37 days after.... Yellow Tim) 0 700 
4 150229 E.S. 30 days after.... Yellow 1,70) 0 1,700 
165 F. W.N. | 34 days after.. Yellow (4 0 GOO 
os 6150082 W.H.....| 7 Gaye Wetore...| scive + 2,000 600 2 Hy 
21 days after.... Yellow 1,400 0 1,400 
a W52 H. I 20 days before... Dark we 6,00 1,000 10.04 
{ brown 
14 days before...}|) Dark ine 1,000 | 1,000 6.000 
brown | 
1 days after > eeec min) 0 ma) 
29° 1544 D. dD. B 9 days before... Dark t 300K 2,000 
brown 
17 days aiter.... Yellow 200 0 200 
30 153395 L.C. H 9 days before... Dark 00 Traee, 3,500 
brown 
4 days after.... Yellow ‘Trace 200 200 
28 136512 C.G. T..| 15 days before... Dark +++ 2,200 600 20K 
brown 





cases. In general, the older patients presented less evi- 
dence of active hemolysis and more evidence of mar- 


row damage. The patients of middle age were of both 
the hemolytic and myelotoxic types, while in younger 
patients hemolysis was usually active. The severity 


of the disease varied with the individual case irrespec- 
tive of age, save that the oldest patients were prone to 
a chronic form with less definite remissions. While 
the younger patients probably are capable of more 
benefit as a result of bone marrow stimulation and an 
amelioration of the hemolytic factor, many patients of 
the fourth and fifth decades have shown remarkable 
gains. 

Weight of Spleen—The average weight of the 
spleens removed in this series was 422 gm., exclusive 
of two very large spleens weighing, respectively, 1,120 
and 1,600 gm. In only two cases did the spleen weigh 
less than 175 gm. The very small spleen is usually 
present in the late stages of pernicious anemia, and a 
moderately enlarged spleen is generally found when 
hemolytic activity is marked. Splenectomy influences 
chiefly the hemolytic factor of the disease, and one 
might argue that the presence of a moderately enlarged 
spleen is a point of evidence in favor of splenectomy, 
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nce of definite gain since sple- 
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SUMMARY 
1. There is no evidence that splenectomy has cured 
ious anemia. 





pernict 
Zz \ review of thirty-one cases of splenectomy for 
ernicious anemia demonstrates a definite gain in the 
blood, the weight, and the general condition during the 
i three months of the postoperative period in 78 pe 
( of the cases; during the second three months’ 
eriod, 68 | ent. of living patients maintained their 
onsideration of the advisability of splenecton 
vould seem to be warranted at present chiefly in you 
middle-age? patients of good general resistance 
oO rw evidence of active hemolysis and in whon 
een is moderately enlarged. 
| ; ition of the blood-derived pigments i 
luodenal contents is valuable in determining 


} ] Ocure . ‘ ¢ : oot 
hemolytic activity present at a given tin 


rison of the degree of hemolysis with t! ) 
severity of the anemia would seem to be indicative ( 


roductive power of the bone marrow. 


>. Preoperative treatment, especially transfusions 
be emp! ved to influence the gene ral conditi } 
patients and to improve the characteristics 
( pictur The operative risk is increas 
het slobin is below Bh per cent. and t! 
weyte count less than 1,500,000 cells. 
6. Postoperative transfusions have not been gi 
procedure, but transfusions have be 
ul ssfully employ ad in postoperative re lapse 
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In an earlier paper’ before this section there w ‘ 
submitted arguments, based on experiments, tendi 


) support the conclusion that all forms of serums a 
cines hitherto employed against gonorrhea we: 
thout definite dependable value, and apparent r 
is for their failure were emphasized. Work of tl 
past year tends to confirm these opinions and leads t 
further generalizations. 

Starting from the fact that a true and lasting immu 
ity against gonococcus infections is found in all an 
mals and, as a rule, in all tissues of man, save only | 
certain special tissues, we pass on to observe that 
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unquestionably these receptive tissues in man are 
occasionally proof against infection, and appear to 
depend for their immunity, not so much on the pres- 
ence of antibody, as on the existence of certain 
physical states within themselves and their fluids. But 
in the present state of our knowledge we cannot 
hope to obtain an artificial immunity by any biologic 
method of treatment greater than that afforded by an 
attack of the disease itself, which, unfortunately, is 
negligible. This statement is true in general of all 
infectious diseases, diphtheria being a type of excep- 
tion, but those caused by members of the family of 
Coccaceae are especially apt to be recurrent. It is 
strikingly apparent that an immunity such as may 
he induced against the B. typhosus group, for instance, 
is unknown against the coccus group. Unquestionably 
the reaction between germs and body fluids in the lat- 
ter is of a somewhat different nature. 

| wish here to summarize my observations on the 
hemicophysical relations of the gonococcus to fluids 
1 the laboratory and within the body, all of which are 
oncerned as factors in the life of the cocci. 

The gonococcus is regarded as a cell composed of 
ubstances in a cofloid state, having an extremely soft, 
delicate body and limiting surface extraordinarily 
ensitive to changes of osmotic pressure and surface 
tension. When directly observed microscopically dur- 
ng active growth on artificial medium the cocci never 
have the appearance observed in smears of gonorrheal 
exudate, or in smears made after the removal of a 
olony from the medium, but their contours strongly 
uggest an ameboid state. This deformity in contour 

due, however, not to inherent ameboid power of the 
occi, but rather to the influence of surroundings. The 
onditions are strikingly similar to those existing in an 

|-in-water system, that is, a heavy emulsion of oil in 
vater, where the droplets of oil in dispersion are so 
losely packed as to assume polyhedral shapes. Indeed, 
he gonococcus is quite comparable to an oily globule. 
(he microscope shows also the distortion of contour 
exerted by the “pull” of such substances as oil, 
elycerol and sugar solutions. 

| have shown? the gonococcus to contain various 
hemical substances which constitute an entity com- 
parable to other cells of the animal type. There is 
itte or no unsaponifiable matter, like phytosterol or 
other higher alcohols, suchas are found in large 
amounts in some other micro-organisms, notably in 
the tubercle bacillus. We may regard the gonococcus 
is a cell the content of which is soluble in and homo- 
geneous with the surface membrane or limiting layer, 
even though the latter may preponderate in fatty con- 
stituents, which may, in turn, be soluble in and 
miscible with external agents, such as fats, soaps and 
fat solvents. The surface membrane or layer is semi- 
permeable, that is, permeable to water under certain 
conditions, and probably some crystalloids, but prob- 
ably impermeable to most colloids, including its own. 
'hroughout my reports there has been made use of 
the comprehensive, or at all events, collective term 
“tats” for want of a better one. This word is intended 
to include an order of chemical substances and com- 
pounds comprising those knotyn as oils, containing 
fatty acid radicals in their structure, the acids and 
their salts, and those of more complex character, also, 
built about the fatty acids, called “lipoids,” a term 


which, says Leathes, is a cloak for ignorance and an 








2. Warden, C. C.: Jour. Infect. Dis., May, 1915. 
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indefinable limbo into which any one can thrust any- 
thing of which he knows little or nothing, including 
what is often not a compound of a fatty acid at all. 
These fats form a group separate, and almost without 
exception, distinct from those other classes of com- 
pounds, the carbohydrates and proteins, all of which 
collectively make up the living plasma. The fats 
peculiar to the gonococcus have been, in part, described 
earlier. 

The protoplasm of the interior of the cell probably 
consists of a colloidal aggregate dispersed in a watery 
external or continuous phase, while the behavior of the 
limiting layer strongly suggests the reverse type in 
which water is the disperse phase in an external fat- 
protein phase. This condition is comparable to the 
physical systems of water-oil mixtures. In the interior 
of the cell is the oil-in-water emulsion, in the limiting 
layer the water-in-oil emulsion. A nice illustration is 
offered by Clowes, in which the former state is like a 
group of islands surrounded by water, and the latter 
like a cluster of lakes surrounded by land. In the first 
the permeability to water is free, in the second it is 
conditioned. The conditions which regulate the per- 
meability are for the most part due to the influence of 
electrolytes, to surface tension changes, and to what 
Loeb calls the driving force of osmotic pressure. On 
these depend the life or death of the cell. 

A suspension of gonococci in water constitutes a 
suspension colloid (suspensoid) and the cocci are 
anions, that is, they carry an electronegative charge. 
From such a dispersed state or phase the cocci may be 
flocculated (agglutinated) and undergo electrical 
change by cations, the flocculating power of which 
increases directly with the valence, 1. e., hydrogen, cal- 
cium and aluminum. The agglutinating property of 
so-called immune serum is exceedingly variable and 
unreliable. It is equaled and even surpassed by vari 
ous normal serums. Gonococci suspended in solutions 
of various electrolytes behave in manner comparable 
to cells of animal tissues to electrolytes. The electro- 
lytes functionate in the two divisions as made by 
Osterkaut. Anions, such as hydrogen dioxid, sodium 
hydroxid and potassium hydroxid, increase the perme- 
ability of the cell. Sodium chlorid acts as an anion, 
since the chlorin ion is more readily adsorbed than the 
sodium ion. These anions, let us observe, promote 
the formation of emulsions of oil in water, such as we 
conceive to exist in the interior of the gonococcus cell, 
and their action on the cell is destructive. On the 
other hand, cations, such as calcium, decrease the per- 
meability of the cell, tend to promote the formation of 
water-in-oil emulsions, such as we believe to exist in 
the surface film of the cell, and may be protective. 
Gonococci, in the presence of solutions containing 
antagonistic electrolytes, such as sodium hydroxid, 
and sodium chlorid or sodium hydroxid and calcium 
chlorid, tend to become agglutinated and in a degree 
protected, or undergo autolysis and destruction in 
proportion to the concentration of calcium and 
hydroxid ions. Isotonic mixtures, such as Locke- 
Ringer solution, particularly if containing a little pro- 
tective colloid, such as gelatin or agar, exert no 
immediate change in permeability and tend to preserve 
the cocci. I was so impressed with this fact years ago 
that I advocated such a mixture as a culture medium. 
Anesthetics, such as alcohol, ether and chloroform, 
exert solvent power for fat in higher concentrations : 
in low concentrations they act like calcium ions, pro- 
ducing agglutinative, protective effects. Gonococcus 
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ice of small quantities of leic acid are fatal to gonococcus through lysis in dilu 


ons of 1 to 5,000, and the same effect is produced by 

in excess 1s available ilts of linoleic acid in concentration of 1 to 7,500 
tension is high in t in this connection it is noted also that the fatty acids 
utolysis and d nd alkali salts of the fatty acids composing the gono 

is exert even a greater effect, which may be taken 

ly ( higher degree of solubility in the surface 


( Ol ( the semiperme 








ent general it may be said that the observations of 
Its of prot sancroft on the effects of the soaps on oil and water 
iT¢ id ms ) | I eS al ply to the gonococcus. Sodium SOaps raise 
luced fi rface tension of the oil, lower that of the water 
t iter of d to produce emulsion of oil in water. Applied 
the ( trl FONOCOCCUS, whose surtace area we r¢ card to b 
1 wat and the form of an emulsion of water in oil, sodium 
eratiot It is ps tend to reverse the type, thus increasing the 
f the ll do 7 eability of the membrane. Calcium soaps, on the 
ti ( Ul 1, tend to produce emulsions of water in oil 
le to that existing at the surface of t , 
e to a solute of the gonococcus, and are thereby protective im their actio 
ell ntent ( bility of colloidal states is a very import: 
ter fluid wer rin the life of all cells 
ti sib] pe 310n of PONOCOCCUS 1 serunl of plast la , 
{ , or in the body fluids in disease, constitutes the 
lence suspenst rse phase of a suspensoid within another suspet 
t nad \ ul ' slloid vach colloid 1 ly, and under prope! 
) t cit ‘ t o t her leading to certal 
1 state of bot! Some of 
Oo ¢ e Si iic’” for the gonocos 
let { d as well by inert 
5, , su rch, agar, lin and charcoal. Let 
pres mill htt] I e relation of the oC 
ul fluid The bodies of 
r thar re i ntact with a fluid of complex natu 
ti es of tl ‘ci have become the disper 
ter suspensoid containing isosmot 
! it equal to tl of sodium and calcium salt 
t of the ext hig sperse state, sugar in solutiot 
Or; e ( and soaps. Laboratory observatio 
\" t influences which operate on the gon 
t vater and various salt solutions also obt 
4 101 th suspensions in serum Increase in water content 
| undoubtedl l pl (serum) and correspondit 
é mot ( oncentration of Its and other matt 
t « se caused by water, 
\ t soap content exerts 
res ( | to what are felt on addition of 
; ; ~ ter 
m one extren ug henomenon of adsorption the g 
| tT ) urs 1 m ma’ in u colloidal solut 
( n nore impermeable to water, leading t 
lergo | g of autolysis in laboratory experiment 
ded,” to to prolong or insure the life of the co 
ly fluids. On the other hand, the fact 1 ’ 
( oft the gonoco I re appears to be only veryv shight diminution of | ‘ 
( influence. The eonococcus in suspension in normal serum | 
ause flocculation one to conclude that the adsorbed substances, part! 
cids and hydro- fatty nature, may not materially decrea 


yi 


tions, as 1 to 10,000, the meability of the surface membrane or protect the co 
| ce ard the surface Theoretically the adsorbed fats, being more or 
etween coccus membrane and_ readily soluble in the gonococcus membrane, would 
Iditi tl appears to be an tend to increase the permeability, and show that 
y the coccus, together with fats may serve, at any rate in part, as a protection to 
the cell surface, or, in other the body. In this connection it is not without interest 
formed whereby the perme- to bear in mind the well-known clinical effects of fat 
reased and the cell subse- solvents, such as alcohol, on the course of gonorrhea 
tion of water. The same and other infectious diseases, and the laboratory) 
esters of the fatty acids in effects, as shown in the disappearance of complement 
um and potassium salts of fixation reactions 
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The gonococcus is able to survive and propagate in 
. nutrient colloidal medium in which the balance of 
surface tension, osmotic pressure, density and other 
physical conditions in both is properly maintained. The 
balance is a nice one and slight variations in the phys- 
il state of the medium may destroy this balance and 
the organisms. Experiment indicates that on sus- 
sion of gonococci in fresh normal serum the germ 
odies adsorb from the serum certain substances in 
t of a fatty nature, but that these fatty substances 
\f a different character from the fats of the cocci. 
serum which has been subjected to the suspension 
ci in it becomes toxic, and kills the animal from 
it was drawn, the homologous animal, in ana- 
axis. There is every reason to infer that a like 
rh less severe phenomenon may occur within the 
during the course of gonorrhea. 
gonococcus undergoes lysis to a greater or less 
t in serum in laboratory experiments, and unques- 
bl same is true at certain stages in the course 
infection within the body fluids. The serum 
‘e gains, besides protein and other substances 
y toxic, fats from the cocci. The pro- 
nstituents of the gonococcus appear to exert a 
ible so-called antigenic effect on the body. The 
on the other hand, produce considerable influ- 
though probably of a different kind. I have 
n previously that the gonococcus fats serve as 
tigen in the complement-fixation. It is inferred that 
his phenomenon is due to the influence of these fats 
n the body fluids. It is apparent that this mfluence 
brief, but is also not continuous, or rather 
undergo periods or waves of 
ised lysis and that these periods are synchronous 
periods of positive complement fixation and with 
il signs of increased activity of the cocci, as 
by increased discharge and the numbers of 
smears. Observations lead me to infer 
n interrelationship exists between aggravated 
stage symptoms, lysis and excess of gonococcus 
n the body, and positive complement fixation. on 
ne hand, and the following amelioration of symp- 
negative complement fixation and disappearance 
cocci and their fats on the other. 
it the presence of excess of gonococcus fats in the 
fluids is in relation to clinical improvement and 
iestruction of all cocci present may be explained 
the fact that the substances that easily obtain 
ce into the cell are in part, aside from water, just 
that are soluble in fatsor miscible with them. The 
ts of the gonococcus themselves are naturally most 
uble and miscible of all, and if the surrounding 
ids or serum contain sufficient of them, or excess 
r the ordinary fats of the serum, it becomes pos- 
le for the permeability of the cell membrane to be 
‘reased and destruction of the cell by water or other 
ents to ensue. In this connection it should not be 
rgotten that the solubility referred to may be only 
more or less relative term to designate a surface 
sion and adsorption effect leading to modifications 
the colloidal state of the membranes. 
| stated in a previous paper before this section that 
excellent clinical results had followed in my hands the 
administration of the gonococcus fats in an oil men- 
struum, It is believed the foregoing conclusions may 
altord a working hypothesis for the fact. As control 
on the action of various fats following inoculation I 
have found that apparently no therapeutic effect is 
exerted by such neutral fats as olive, cottonseed, cocoa- 
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nut, cod liver and linseed oils, or by the administra 
tion of such unsaturated fatty acids as oleie and 
linoleic in doses of 0.1 gin. dissolved in oil One fact 
learned trom these experiments controlled by similar 
injections into laboratory animals is that parenteral 
injection of oils and fatty acids result in a partial 
iccal conversion of the free acids into the correspond 
ing sodium 

Complement Fixation: The antigen composed of the 
gonococcus fats dissolved in alcohol now been 
tested in over 1,900 cases. The work has been delayed 
partly by the difficulty of making sufficient of the ant 
gen, the process requiring immense 
ture material, and partly because | not 
with it. As was said « year ago, the question whethe 
the fats as employed might not contain tract 
tein did not then concern us, but late 
demanded an answer. Accordingly the presence o 
a protein rest was eliminated by converting the fat 
into the sodium salts of the fatty acids and purifying 
them repeatedly from alcohol. ‘These salt 
in alcohol, were found to possess mucn better anti 
genic power than the original. This antigen theretor 
has been used as control in our work and has substan 
tiated the conclusions we formed a year ago 
expense and labor incident to the preparation of the 
antigen was the next difficulty to be overcome. This 
was done in the following manner: A study of th 
fats them to possess certal 
physicochemical characters, acid molecul 
weights, melting and solidifying points, iodin valu 
tc., and indicated their relative proportions in cot 
bination. From these data it was possible to combi 
fats with identical values in the proper 
After some practice with tests alongside the control 
antigen this synthetic or artificial antigen was f 


~l¢ 
scl ILS. 


nas 


quantities of cul 
was satisfied 
s of pro 


; , 
the question 


dissolve 


gonococcus showed 


values, 


proportion 
found 
to check perfectly and has since been employed in 
several hundred tests. As with the control, it 
found also that alcoholic solution of the sodium 


of the fats composing the artificial antigen gave lé 
results. A review of the cases tested with these anit 
gens will form the material of a paper D1 | 


Kelly and myself. 

The foregoing facts lead to the question of thi 
treatment of gonorrhea by the fats. Since my last 
paper no systematic work has been done, owing to 
difficulties already mentioned and the necessit 
centralizing effort on the study outlined. From 
past experience and from the theoretical consideration 


arrived at | am convinced that the method of treat- 
ment warrants a fair and extended trial. The pla 
contemplates treatment with the gonococcus fats so fat 


as is practicable and with the artificial combination in 
particular, since the latter affords less chance for vari 
ation in product and more accurate combination 
weight. There is also indicated treatment with 
salts of the artificial fats, preferably intravenousl\ 
experiment has shown that in therapeutic doses so 
administered these salts, easily emulsified in salt sol 
tion or water, are harmless to animals. 

With regard to theoretical and practical considera 
tions of the phenomena concerned in the response of 
the body to gonococcus infection, in complement fixa 
tion and in therapeutics, | am convinced that hard and 
fast ideas of the so-called antigen-antibody combina- 
tions, amboceptors, etc., should be modified, or per- 
haps better, abandoned altogether. The problems are 
bound up with those physicochemical phenomena of 
surface tension, osmotic pressures, permeability and 


the 
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solubility and the interaction of colloidal solutions in 
general, including anaphylaxis. In respect to anaphy- 
laxis it should be borne in mind that recent experi- 
ments indicate there is probably no difference between 
specific anaphylaxis, namely, that produced by the 
ame substance as the inducing substance, and the 
ordinary nonspecific anaphylaxis induced by almost 
any substance leading to change in the physical state 
ot the body fluids. In practice I have frequently 
observed in patients the symptoms of anaphylaxis as 
evidenced by chill, fever and urticaria following inocu- 
ions Of gonococcus substance in various forms sub- 
taneously and intravenously. These symptoms have 
been regarded as manifestations of nonspecific anaphy- 
since they were produced by control intravenous 
jections of distilled water and the shock itself unat- 
tended by appreciable modification of the infection. 
his ordinary shock 1s identical with that induced by 
ater, agar or kaolin injections 1n laboratory animals, 
d that frequently recorded in recent years following 
venous injections of various serums and certain 
ther therapeutic agents. The contention of Gay and 


ag 
others that beneficial effect in such cases is due to 


results of this shock of ordinary type seems to lack 
4y p upport 

e physicochemical entity of the gonococecus reacts 

he serum complex a definite manner, induc- 


ertain hat yes In ear h. wl 1 h Op rate, on the one 
bil of the germs, on the other, to their 


extinction, depending o1 i shift of balance between 
the fats undoubtedly play an impor 
role Into this view is admitted the specificity of 
it 1 am inelined to dispute the antigen- 
ody idea as ordinarily understood lhe solution 

he problem ts found in less vague processes. 
it is perhaps not inadmissible at this time to stat 
he ideas expressed here with reference to the 
COIN us mav be found serviceable in work on other 
teria, particularly on other members of the Cocca- 
group, but also on organisms rich in fats, which 


h changes in the serum in disease as to 
to complement fixation with fat antigens. Only 
ly we have produced in the laboratory an arti- 
vphilitic antigen for use in the Wassermann 

lhis antigen has been tested and made to 

ee with two standard antigens, consisting of alco- 
extracts of human heart, which had been shown 
rree with each other. From the facts noted there 
the tentative inference that the fixation of 
lement in gonorrhea and syphilis is due to the 


\BSTRACT OF DISCUSSION 
SCHMI Chicago: Warden reiterates “that 
and vaccines hitherto employed against 
ithout definite dependable value.” I need 


erate the various agents included in this category — 

ide them all — and wish to emphasize that any and all 

not come up to expectations in clinical work. Whether 

‘ + Warden's exhaustive and painstaking work is sufficient 
‘ the reasons thereof yet, I believe it points out th 


or of our ways, when it comes to the promiscuous use of 

ms and vaccine gonorrheal diseases. He must give still 
more evidence in regard to the “fat” of the gonococcus before 
it can be regarded as a specific in treatment. As to the anti- 
gen, | must admit that it has shown itself superior to other 
antigens and for this reason the “fat agents’ may also be 
sortionately better than the serums and vaccines used pre- 


I 


ious! Certainly, the theoretical and practical bearing of 
tl oblems of chemicophysics on immunity deserves the 
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most careful consideration. There can be no question that 
the tinding of the specitic antibody in the blood gave rise to 
the theoretical basis of vaccine treatment. For this reason 
all the serums and vaccines whenever used have been to son 
extent controlled with gonorrheal complement tests. To som 
xtent symptoms and signs are in accord with this view. It 
was noticed that following* injections of certain agents, a 


n temperature was not uncommon Many cutaneous 
reactions oceurred, local reactions became more pronounced 
ind then lessened in severity. Yet with all this evidence ther 
has always been a belief that many satisfactory results hav: 
ot been based on the action of specific antibodies and much 
experimental and clinical work has heen done to show that 
certain albumins have given favorable” results) and 
most instances that following the injection thereof the ris 
in temperature has been noticed and that the changes thu 
produced were the cause of the improvement In my opinion 
there is no question that vaccines and serums of all types that 
have been used in gonorrhea and its complications have no 
come up to our expectations 

Dr. Enwarp L. Keyes, Jr., New York: [ have been guilt 
of expressing in print great confidence in various kinds 


vaccines and serums. \t the present moment | do not fee 
any contidence in vaccines or serums. I have arrived at tl 
ime conclusion as Dr. Warden and Dr. Schmidt. 

Dr. BenyJAMIN GRUSKIN, Chicago: | have used Warder 
antigen in connection with other gonorrheal antigens. | 
fiiteen cases, nine that were negative or faintly positive w 


ther antigens showed a sharper reaction with Dr. Warder 
intigen Other cases that [ would have thought negat 


wat 
1 


I have been able to report as positive, and the clinical hist 


is the doctors reported to me atterward, proved that t 


patients had had gonorrhea a vear or so before. | 
the best antigen [ have ever used 

De. Thropore BAKeR, Pittsburgh: | have had some appar 
success with vaccines, and, using the same technic, have 
failures On reviewing the histories of the cases that | 
been a success and those that had been failures | found 


ignificant fact. In those that had been a success the va 
produced a marked local and a marked general reaction 


those that had heen failures there was the very oht 
reaction with large doses of the vaccine, or no reaction at 
| nd also that by keeping the vaccines on ice they 

their potency | think that specific vaccines are still we 
trying. We should be cautious in using other nonspec 
proteit ind giving up the general use of specitic vaccine 

has recently been attempted 


1s foun R. Brow N, Tacoma, Wash We have tried autos 


stock vaccines, simple vaccines and mixed \ 


inne and | am _ satistied that they have not made gor 
Occasionally | have seen a case where they seemed to 
some good, and those are the cases, as mentioned by lL) 
Bake that gave an intense reaction. Therefore, if we are 
going to expect any good at all we must use larger dos 
than tl advised, or at least large enough to cause not o1 


i local but a constitutional reaction. IL also think it dé 
not make much difference what organisni you use, yust s 
u get the reaction, because perhaps it is true, as pointed 


ut recently, that it is a protein poison that causes leukocytos 
and that the only virtue vaccines possess is that of stimu 


lation to leukoeytosis. T was very much interested in thi 
changes in morphology in the gonococcus when treated with 
various solutions We have noticed the same occurrence 
in our own work. For two years or more we have been 
experimenting in a comparatively large number of cases with 
heated sounds treatment of gonorrhea. In the hands of a 
man who will make a diagnosis and locate the disease this 
treatment is of immense value, especially in the acute cases 
and even in the chronic cases. Many cases of chronic pros 
tatitis and seminal vesiculitis, when treated through the rec 
tum through a suitable rubber bag heated by water running 
through it at 135 degrees, are favorably influenced. It was 
after these treatments that we noted the morphologic changes 
Dr. Warden mentioned. 

Dr. Eywin Beer, New York: The remark made by the 
last hie and the previous speaker should be challenged. 
that if there is a reaction possibly we get good results. With 
a very varied experience not only in genito-urinary hut im 
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veneral surgery. treating staphylococcus, streptococcus, gono the acute infectio1 It ha dread n established bv clu 
coccus, tuberculous and other infections, I have come to the ical use of vaccines that recurrences are often prevented, 
conclusion which Dr. Schmidt expressed that there is nothing in the great majority of cases symptor relieved Pha 
absolutely reliable in the vaccine treatment. During the last particularly borne out in the vaccine treatment of col 
ir and a half we have been following a series of cases, - pyelonephritis. You can feel sure that recurrence will 
tly genito-urinary cases due to tuberculosis, with the take plac \s a curative agent, however, the colon vaccu 
Rosenbach tuberculin, which has been very much vaunted has proved a failure. We have nothing to indicate that th 
id and which is a vaccine treatment, and the general rroducts elaborated in the blood reach the urine as such, and 
lusion which we have reached in treating. fistula afte1 unless the process is acute our vaccine treatment is probab! 
hhrectomies and due to tuberculous epididymitis is that not effective Undoubtedly a more careful study of the 
Rosenbach tuberculin is of practically no vaiue. The ontent of the various bacteria and a more careful study o 
vaccine with which we worked was the Nicolle vaccine blood manifestations, particularly in the acute stage of i1 
cus infections, and although once in a while wi tion, will lead us to a bett working basis in va e tl 
kable results, the totality of results were no better Dr. Vicror G. Veckt, San Francisco: While I have 
m any other treatment. So in general [ would than one patient who swears by me because | cured hit 
vaccine has not been satisfactory. When it com: utogenous and other vaccines, I must sav that I ha 
ting cases with colon vaccine | think everybody is doned this treatment. | have come back to the c 
that there may be something in the treatment, [| cited several vears ago that the results obtained in va 
h experience, on the whole, is opposed to the view that and serum treatment are pt hablv due to t! circumsta 
specific. For instance, take pyelonephritis due to the that the urethra having previously been rtreated is ut 
illus, \ll of us have treated pre tracted cases with the vaccu trentment given some rest at the expe e of 
‘mperature with vaccine, and every once in a whil patient’s “hid 
a remarkable result, but when that result is exceptional Dre. L EK Scum: Chicago: I had reference chi 
does not follow with regularity in colon pyelonephritis t¢) gonorrhea and its treatment wit ! S¢ 
th in the acute and chronic stages, one cannot help made from the eonococ ' do not doubt that there 
bt that the success in one case was accidental rather many cases that have been improved and p nea 
esult of the vaccine treatment. So that | would the var S vaccines at erume 1 combinatio { t | 
lined to go on record in stating that up to date, the Jeen used. TI question is whether or not tee 
from \ ines have been very unsatisfactory. I am os antithodies Pious tien then nee o6 
inning to treat a series of cases with sensitized vac- done jin connection with th PP 
lowing Beredka, but owing to the difficulty in pro- — remedies or agents, for instance. milk. Mil a a 
* autogenous sensitized vaccines, we are compelled to in 5 or 10 cc. doses into the glutei. and « a ae 
e use of the stock preparations prepared by Mulford. reactions occur and the same astounding results have 1 
Dr. W. Jones Wattrace, Oklahoma City: I have used hown. Now. how is the result obtained? Sometimes th 
ies a good deal, and to my mind they should be used is a high rise of temperature, and then possibly by 
d cases or in complications. In acute eases I never have been produced by injecting these agent W he 
vhen it comes to the chronic cases or wien not they are specific, that is the question. For that 
pididymitis or an arthritis or some other compli- | am still in doubt as to whether it is nece 
cines can be used.with advantage. The great trou- the agents that have been produced in the gor 
at we do not use vaccine in large enough doses. | absolutely essential. For that reason I am inclined 
a stock vaccine, but I do not follow the directions that some of the artificial products that Dr. Warden | 
tl ‘irculars. I repeat the dose each succeeding da up will probably prove as successful, if not more os 
| get some reaction. those that have been in use up to the present ti 
Martin KrotoszyNner, San Francisco: The efficacy Dr. Cart C. Warpen, Ann Arbor, Mich.: One further v 
therapy, which is undoubtedly an important addi- about these fat antigens and how they wot li we were 
armamentarium against gonorrhea, is jeopardized regard the gonococcus alone, from which a fatty antigen 
juent uncritical application in the past. Like other bcen obtained for complement fixation, it would require 
measures, vaccine therapy was in the beginning siderable oT to — all antigenic properties t 
praised to the skies, and is of late, because it has alone, but only tely we have been able to do the same 
lded the expected results, meeting with a great deal ith the Wassermann, be is, we have made nm i 
rse and unmerited criticism, which more justly should jat antigen that concurs with two other antigens which have 


plied to the unscientific use of this therapeutic agent. been tandardized and which agree among thems 
liscriminate use of stock vaccines for all forms and Many substances of a fatty nature put inio 


iges of gonorrhea should be discouraged. It is well known immediately lower the surface tension of that fluid a 
t the various vaccise strains of the gonococcus differ deal. and any substance that lowers tension is und to appea 
endotoxins and that it is, therefore, impossible to at the interface between two systems and these fats a 
ng into one vaccine all strains required for the formation found at the interfaces of the substances composing tl] 
ntibodies. Thus divergent results in vaccine-reactions and solution. In consequence, they must act in some such wa 
peutic efficacy in apparently identical clinical lesions complement fixation in order to allow or prevent the hemo! 
their explanation. The solution of the problem in get- sis. The ideas as to antibodies will gradually undery 


ng more uniform results is dependent, in my opinion, on change and we may come to view the anti! ody not as a 
pplication of carefully prepared autogenous vaccines nite substance, but rather as a condition or a state of 1 


ne therapy, under these conditions, should always be body fluids. Recent experiments have shown that m 


-_ ucted clinically, and good results may be expected by serum removed from the body becomes toxic under certa 
retully conducted vaccj-e therapy at hospitals, equipped conditions. Its toxicity will wear off in a short tim 
th scientinc laboratory facilities for these purposes. it will undergo Auctuations of tox! city and nontoxicitv. Lert 
D E. G. Craptrer, Boston: I cannot leave unemphasized ing the toxic stage the complement. di appears, Wheth 
ne point that Dr. Warden has brought out which I think is that is a definite substance we are beginning to doubt 
ably the key to vaccine treatment. We have been accus- looks as though the complement itself might be a highly di 
med to give vaccines without carefully studying bacterial persed state or condition in the serum itself or in the be 
fe he way that Dr. Warden has studied the gonococcus. iluids. We know that in living tissues in health fat is m 
is pots For x true that most bacteria in their acute commonly seen in the cells, but once a foreign substance li 
tage produce antibodies which persist for varying lengths a fat solvent is applied, some of these cells 


+1 } f 
will Snow Ta 
i time, the exact duration of which we do not know, and in globules. These cells do not contain any more fat than the 
lany Cases we are not concerned with it. Bacteria which are did before, but the colloidal state has undergone 


porate or which occupy some remote part of the body change that the fat globules have been allowed to coalesce 
apparently 


do not produce antibodies, but diagnoses are made So I think that in some of these form 
because of that antibody production which occurred during he Cox 


il 


such 


of disease caused b 
caceae we will come ‘to believe that the antibody itseli 
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very slight factor, that more depends on the state of the 
dy fluids le State of the serum, and that certain condi- 
ns n se where the germs can exist no longer, and 
ther s may exist where the germs may be able to 
t and grow I believe the time is coming soon when 


‘ure an attack of gonorrhea, but it will 
careful study of the condition or 
te of the body ftluids of the patient at the time. I believe 


ere s] between this complement fixation and 
s ne ood whereby the life of the gonococcus is 
vi ri and that we shall be able by some means, 
t e fat remedies which I have suggested, to shift 
he surface tension just sufficient to cause the 
t occus forms that are there. It will not produce 
unity; it will not be fool proot under any circum- 
It will probably be sufficient It will not be able 
( he gonococci that can exist in a saprophytic 
muces membrane, but it will kill the 
the cells or tissues \s Dr. Crabtree says 
the colon bacillus, the vaccine will relieve the 
lon bac s infections, but it will not get 
icillu 
SPASMODI( ASTEIMA 
ILI STRATING ITS ANAPHYLACTIC 
» THI DIFFICULTIES IN rill WAY 
UCCESSI I PREATMENT 
I fr HALL BABCOCK, M.D LL.D. 
CHICAG 
Is paper, pecial consideration was 
en to the nature and treatment of bronchial asthma 
nee then a number of cases have been treated in 
rdance with the views therein set down, and a 
( ma inquiries have been received relative to 
bye es therefore | have decided to make the 
ing reports in the hope of assisting other work 
the solution of the problems confronting them 
Vith increased experience, the conviction expressed 


referred to has been strengthened, and 


rticular it has been demonstrated that no pains 
} 
' 


be spared in searching for and removing every 


eased proce vhich may serve as a focus for pro 
orptior l‘urthermore, in many cases more 
ne uch focus exists, and it would seem as if 
to protem from one source renders the 

ial pecuharly lable to sensitization to other 

ten ana t proteins absorbed from different situ 
vithin his body This is especially well shown 

rs ulfering from so-called hay-tever or hay 

thn \nd here it may be stated that, with one 
exception, the cases herein reported are instances ot 
eal sy odic asthma independent of the summer 
utul disease generally caused by sensitiza- 

( ne plant or animal protein. The foreign 
ot t work was furnished within their own bodies, 
| not from sources situated without their own 
ill be seen, the focus or foci may generally be 

nd in the nares or accessory parts, as ethmoid or 

es, but diseased tonsils and suppurative processes 

ou e gums or tooth roots may prove a very fruit 
ul source of mischief. In cases of long standing 


vith frequent repetition of asthmatic seizures, chronic 
bronchitis often supervenes and then may furnish 

e bacterial protein after all other foci have been 
ved by operation. That a focus of infection out- 
ide the respiratory tract may be responsible for the 


reridd 


ind Treatment of Bronchial Asthma, 


1915, p. 2115. 


ture 


Bat k, R. H The N 


\ M. A. June 26, 
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asthma is quite possible, as was shown by the case 
mentioned in my previous article of freedom from 
asthma so long as the infected gallbladder was per- 
mitted to drain freely, and of return of the par 
oxysmal dyspnea when drainage ceased. 

It should be stated, moreover, that further acquain 
tance with this class of sufferers suggests that some 
additional factor as yet unsolved may underlie or be 
associated with their sensitization to a foreign pro 
tein. That spasmodic asthma is not a nervous affec 
tion, as assumed by early writers, and, indeed, is not 
due to the effect of the poison on the central nervous 
system is proved by the occurrence of the phenomena 
even after all connection between the bronchioles and 
spinal cord was destroyed in the guinea-pigs experi 
mented on by Auer and Lewis. Nevertheless, one 
cannot see much of these sufferers without getting 
the impression that some sort of connection does exist 
between the asthmatic condition and the nervou 
make-up of the individual. Whether there is son 
peculiarity or susceptibility of bronchial muscles pri 
disposing certain persons to this particular maniies 
tation of anaphylaxis, or whether the instability oi 
the nervous system seen in them is a result or effect 
of the asthma ts difficult to determine. Certainly the 
question 1s suggested, Why do some persons manifest 
asthma when others with an identical focus of inte 
tion and the same organisms in cultures from thi 
material of the foci do not show asthma? Dog 
and guinea-pigs react differently to the same protein 
but these animals are -of different species. What, 
then, is it in human animals of the same species which 
causes a different reaction to apparently the same 
protein? It would seem as 1f some additional and as 
yet unknown factor still has to be discovered. 


Case | Mrs. N. H. B., aged 55, was seen, Sept. 1, 1914 
because of severe attacks of spasmodic dyspnea from which 
she had suffered for the better part of a year. The famil 
history was negative, and the personal facts, briefly Stated 
were tonsillitis and appendicitis ten years before, and in 


September, 1913, an acute coryza which at length resulted 
bronchitis tor which she spent the winter in the 
Returning North in the spring she 
en route as to necessitate stopping in Atlanta, Ga. f 
medical When the illnes 
which, as seems likely, was a bronchopneumonia, her dyspnea 
took on the character of Vite 


following summer in Colorado under competent 


Sout 


early became so mucl 
Worse 
care patient recovered from the 
typical spasmodic asthma 


spending the 


medical care without benefit, she returned to her Chicago 
home and consulted me. 
It was learned that she had for months been havin 


recurrences of spasmodic dyspnea quite regularly every tou 
hours which yielded only 
tions of a solution of epinephrin, from 4 to 8 minims ot! 

1: 1,000 solution. She also thought she obtained slight relie! 
from her difficult, harassing cough from 4-grain doses ot 
potassium iodid three times daily. Examination of the ches 
disclosed hyperresonance with characteristic prolongation 0! 
expiration and copious sibilant rhonchi. In the left lowe: 
back, however, was a small area in which slight dulness could 
be detected and medium sized mucous rales could be heard, 
thought to have resulted from the patient’s acute ill 


imperfectly to subcutaneous injec 


signs 
ness in Atlanta. The heart was negative in all respects, as 
were blood pressure, temperature, blood count and urine. A 
competent rhinologist and laryngologist reported the nose and 


throat free from any abnormality responsible for the asthma. 
Films were then made of the teeth and disclosed a small 
alveolar abscess for the cure of which one tooth was extracted, 
but without appreciable effect on the asthma. A roentgeno- 
gram of the lungs revealed what appeared to be a small area 
of thickening in the posterior base of the left lung where 
it was thought a patch of bronchopneumonia had existed. 
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During the two weeks required for this study of the case, During her asthma-free interval, the tonsils were extirpa‘ 
isthmatic paroxysms were of daily and nightly occurrence, but despite the advice to have the pyosalpinx removed, tii 
necessitating frequent resort to epinephrin. A vaccine was was not don How much influence could 
now prepared from the sputum, and consisted of Micrococcus this focus of infection could not be determined, but it wa 

ttarrhalis and was administered carefully with appreciable considered a mistake to leave it unoperated, especially a 

ening of the bronchitis, though slight influence over the was uncertain whether the relapse in October was due 1 
ima. A week later culture of the sputum yielded Mf. the coryza or to absorption from the pyosalpinx coincide 


wrhalis but in addition the pneumococcus, an anaerobic with the appearance of the menses 


be attached t 


iform bacillus and Streptococcus viridans. A second vac Case 3.—Mrs. B., aged 29, examined Aug. 11, 1915, ha 
was therefore prepared and carefully administered until suffered from asthma since the ave of ¢ ; 
ard the end of October. Some improvement was shown have chronic ethmoiditis with polypi, badly infected tor 
a time, but a relapse occurring a hird vaccine was and alveolar absces with chronic bronchiti Culture 
le, since now the culture from sputum yielded a pre- pus from the jaw showed no fusiform bacilli, but Dip 
iting number of the fusiform bacillus. In November,  imucosus, Streptococcus viridans, staphylococcus and the d 
less frequent, but cough was more troublesom theroid bacilh No vaccine was prepared becaus« 
tringy, more fluid mucus. belief that the anaerobic fusiform bacillus is the oreat 
irse of the disease was henceforth most checkered having most influence over the asthma. and that wit! 
eriods of improvement interspersed with other f vaccines would be inert In addition to extraction of 1 
| dyspnea, more troublesome cough, aud an increased diseased teeth, a tonsillectomy and removal ! 
wheezing and mucous rales, so that not only were polyps, as much work was done on the eth: 
hanges made in the vaccines, but also recourse = sible at the time August 16. a vaccine v prepare 
to various expectorant remedies, including aspido- the tenacious, slightly purulent sputum, and Ntal 
hich seemed to afford the greatest relief. In large number of the fusiform bacillu 
1915, after a short period of encouraging improve- \fiter completion of all the operative work, the patient 
patient contracted a sharp rise of temperature with returned home and continued the use of the autogenou 
gravated cough and dyspnea, though not of the cine until December, when another pecimen. ot 
l tvpe previously observed \t this time, culture howed on culture the fusiform bacillus as well as sever 
itum showed typical pheumococcus and pra ical other organism Treatment was continued along the " 
nee of the organisms previously obtaimed. Never- line during the succeeding winter, but without as deci 
ith subsidence of temperature and disappearance improvement as was hoped. At leneth, early in the pa 
nococei the asthma recurred in full force. At length mer thi patient reappeared in Chicago in co1 equel 
imer of 1915 the asthmatic condition mended appr exacerbation of her asthma, although it was not so d 


] a ‘ " . "07 rT) 1 ‘ , he dic . 
ve were all encouraged, only again to lhe ; ing as a year previous Examination disclosed retenti 


v return of the asthma in full vigor by September 


. nasal secretion in consequence of a hypertrophied ti 
Il these months everything had been done that could wna in addit n considerable bronchitis. Proper treats 
with no greater result than to rid the lungs of the nose was at once instituted, and a \ recine \\ | 
e bronchitis save in the left lower back, whic: eye ean Ve eal beseathir i i lt a i 
me permanent change in lung structure had tak OEP aa At eiatiai writs ce cs il 
_ receiving this vaccine and 1s fairly comfortabl 
when this patient’s asthmatic symptoms wert ite tease ; ’ ity 
t a frequent racking cough still persisted and Mger aged es - 
a } \ > + LT - elit ! 
derable feeling of stuthness, as she expresse ; ; 
October. she decided to change physicians, and | a ; ‘ “s : - , 
ed What afterward was done is known only : ; 2 Pentel. ae um tN 
irsay; but it is known that a number of new Cer Gelinite 1 » a. 
prepared and administered without, howeve1 —e : 'ypl, Py i ! 
the asthma. Finally, completely discouraged CXTCNSIN saan n both lungs. There y 
rer ended it all by voluntary and tragic death, Murmur in both mitral and tricuspid 
Mi D.. aged 44, seen March 23, 1915, had sut- Mouth ck eons required much oper. 
nchial asthma since the early fall prec l being in SSID I lal and 
to have small but diseased tonsils, an alveolar latter being daily asthm seizures, tre 
bronchitis and a pyosalpinx The alveolar for many months. Meanwhile attempts wet 
re ved by extractio: Tt the liseased 1 t tl chitis and coug | me oO 
erobic culture ot the pt ( blood i il sedaul ce! dies a well DY 1 
tillon howed Sireptococcus mucosus and sputum bin n June 1 
ccus-like diplococcus from this pus no vaccine s and | cus muUcosus July 25 
is the evacuation of the abscess cavity was vaccine were tollowed | evere re 1O} 
lent to remove protein absorption from that cough and asthma. August 7, the pat 
patient had chronic bronchitis with sputum, extraction of some of the teeth. and w; 
is next made, after careful washing, and 1 better August 30, the asthma was I ' 
lly and aerobicall Vicrococcus catarrhalts weight was recorded Septemb«e rd, mor a 
s mucosus, and a very few influenza-like bacilli atter the last injection, but the lungs viel : 
the absence of fusiform bacilli, no vaccine was in the lower right back September 1 a se 
| toward the end of April, when a few anaerobic made fri putt ( ined Mi wii 
ili were found in addition to Micrococcus  coccus mucosus, staphylococcus and a few fu 
a Dip COCCUS MUCOSUS. In June another va Krom th date my re¢ as at W ti 1 ity 
repared of the same organisms, except that the not come at all regularly for the vaccin: ini 
m bacilli were more numerous. On regular, cautious submittec ol time to time to pall ive but 1 ical 
ployment of this vaccine, together with a cough mixture perations on the nose, si her reduced phvsical 
taming lobelia, improvement proceeded gradually, though such that th rhinologist dargd not subject. h 
uminterruptedly, until by July she declared herself free evere operative procedure. She is. therefi +i aE ee 
m asthma. months still suffering from her old enemy lt is co 
n October following she contracted a coryza coincident unfortunate that this patient’s circumstances have no pet 
tii menstruation, and soon thereafter experienced a recur- mitted prolonged hospital treatment with a view to estab 


uce of her old enemy in severe form. Completely dis- lishing sufficient resistance to enable her 
raged she not long afterward left Chicago, and has been operations might be necessary to remove all 


rd from but once since, when severe asthma was reported. in the ethmvoid and elsewhere. 


to bear whatever 
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Ca 5.._Mr. L., attorney, aged 41, examined July 19, 1915, 
|! sutfered from asthmatic attacks since May, 1914, the 
cizures being most frequent at night. Family history was 
egative, but in personal anamnesis there were frequent 
ttacks of grip, an appendicectomy a year before, and alcohol 
excess some years earlier. Careful physical examination 
isclosed no disease of the heart, kidneys and other viscera, 
tew fine mucous rales in the lower back on both sides. 


irbinates were fairly large and the septum posteriorly 
eflected to the left, but these conditions did not inter- 
vith tree drainage The tonsils were large, submerged 
wed open crypts without retained secretions. The 
nd teeth appeared to be in good condition, but as the 
t ibered 13.200, roentgenograms of the teeth 
de, which disclosed two abscesses at the roo. of 

1 er bicuspid and adjacent incisor. These two 


ted and the abscesses were cleaned out. Ten 


lates tures of the sputum were made and disclosed 
( scosus, an influenza-like bacillus, and the fusi- 

I \ vaccine was prepared and administered 
vhich time the asthma had vanished, although 

les still persisted. Thereupon, August 


tum was made and a vaccine 

tained Dupl CCUS MUCOSUS, 

ss catarrhalis, 50 per cent., and a small 
nd bacillus 

mpt disappearance of all signs 

the first of September the patient felt 
ted on returning to his home to take 


mucosus capsulatus 


il campaign. Consent was accorded, 
ilong the vaccine and have it admin 

wed ‘this was a mistake Either 
| of tl 


ng a too large dost le 


’ 1 } 
i ! 1 trenuous duties his astiima soon 


Ne Vere 


he states that with exception 


8 
epinephrin 


soon aiter his return 


paroxyvsms, but that a 


fter 
he sometimes notices a_ littl 

On t vhol vever, he considers himself well, 
‘in whethe +} is due to the treatment received 
vhether assure by some of his medical 
in time have grown out of the asthma at 
from observation of asthma 

wd still be suffering with unabated intensity, had 
bronchial foci of infection 
leads to the conjecture that the wheezing still 
find its explanation in the fact 

nchitis which the vaccine did not 


M I aged 48. examined Oct. 7, 1915, had 
htly attacks of asthma for a year and a half, 
nitial seizure occurred four years before, after 
lled a cold. She was found to have badly dis- 
abscesses at the roots of three teeth. There 
bronchitis. The tonsils were 
eased teeth extracted, and a vaccine prepared 
This vaccine contained 
eanisms, and among these the fusiform bacillus 
be een within the past few weeks, August, 1916, 
he has had no asthma since recovering from 
my. She thinks the vaccine was not necessary, 
vas employed for a few weeks. 
7.—Mrs. B. L., aged 36, had suffered from asthma 
rly childhood, but had not developed secondary bron- 
She was first seen by me in 1900, at which time she 
ving hemoptysis believed to be due to left apex tuber- 
ilosi From this she recovered, but since then has suf- 
red from her asthma frequently, especially in bad, foggy 
veather. She had chronic ethmoiditis, a sinus infection and 
infected tonsils. The nasal and sinus disease was treated 
em time to time, but not radically until last spring, at 
which time the tonsils also were removed. She was entirely 
isthma until the onset of hay-fever toward the 


no ¢ ence ot chron 


the alveolar abscess. 


Tree trom 


end of August, 1916. As it is, her dyspnea lacks the intense 
paroxysmal character of true bronchial asthma, but necessi- 
tates recourse to injections of epinephrin. 
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Case &8.—A man, aged 22, who is now undergoing treat- 


ment, has been greatly relieved, although he still declares he 
is not wholly free. He had suffered from asthma since 
childhood, and showed signs of chronic bronchitis in addi- 
tion to a greatly deflected septum at its posterior part which 
completely, prevented free drainage. This condition was 
fully corrected by a difficult but successful operation, and 
he now is receiving a vaccine prepared from his sputum and 
containing the anaerobic fusiform bacillus among other fre- 
quently associated organisms. As this patient still resorts 
to some drug—morphin or cocain—his statements are con- 
sidered unreliable as to the intensity of his nocturnal dyspnea 
and the necessity of resorting to his drug and his asthma 
powders. 
CONCLUSIONS 

1. As illustrated by Case 1, it is believed that cases 
of bronchial asthma exhibiting evidence of secondary 
bronchitis with perhaps areas of atelectasis or bron 
chiectasis are the ones most refractory to treatment. 

2. If no secondary focus of infection exists in thi 
lungs, the discovery and radical removal of foci els« 
where is likely to relieve the patient. 

3. If the focus responsible for the protein absorp 
tion was in the upper respiratory tract, a coryza o1 
any other condition which ocecludes the nasal passag¢ 
and prevents drainage of secretions may occasion 
return of asthma, since the individuals are hyper 
sitive to foreign proteins. 

4. Autogenous vaccines prepared from the sputum 
are of much aid in management, but are-a two edged 
sword, and must be employed with great care, and 
the patient should be given to understand that tr 
ment will be long and perhaps uncertain. 

>. Vaccines can do no good so long as some ot! 
focus of infection than that in the lungs is left unr 
moved by operation. 

6. The anaerobic fusiform bacillus has seemed to 
be the bacterium which exerts special influence in 1! 
production of asthma, but this is merely an imy 
sion, since only when this organism has been obtained » 
from the sputum and incorporated in the vaccin 
the administration of a vaccine been beneficial 

30 North Michigan Avenue. 


REFLEX RETENTION OF URINE * 
ARTHUR B. CECIL, A.B. M.D. 


LOS ANGELES 


That the muscles of the bladder may be acted on 
reflexly so as to prevent the normal act of urination 1s 
a common observation. This occurs particularly after 
gynecologic operations, and after operations on the 
rectum, anus, testicle and even more remote regions. 
That the explanation of some of these retentions is not 
a reflex nerve action but an actual injury to the nervous 
mechanism, or the urethra or bladder wall is an 
undoubted fact. 

Stoeckel and Ruge,' in studying puerperal ischuria, 
almost invariably found an edematous ring about the 
internal sphincter. Steuernagel? thought that some of 
the cases of retention of urine following labor were due 
to an increased bladder capacity. Thus he found that 
while the normal bladder would hold only between 450 
and 550 c.c., the puerperal one could be made to con- 





* Read before the Section on Genito-Urinary Diseases at the 51xty- 
Seventh Annual Session of the American Medical Association, Detroit, 
June, 1916. 

1. Stoeckel and Ruge: Zystoskopie des Gynakologen, 1904. 

Stevernagel: Ztschr. f. Gynak., Urol., 3, 295. 
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tain under pressure as much as from 1,500 to 2,500 c.c. 
\nd Taussig,® in a study of the bladder function after 
onfinement and gynecologic operations, came to the 
conclusion that the important features in postoperative 
urinary retention are interference with the blood sup- 
vly of the bladder; direct or indirect pressure around 
the sphincter urethrae; excision of the nerve supply 
of the bladder, and interference with the control of 
the central nervous system through anesthetics, drugs 
mental processes. 

\ll of these factors undoubtedly play a part in post- 
perative retentions of urine, but aside from these 
ses there is a group of acute retentions which are 

joubtedly dependent on reflex phenomena. Inas- 

ch as the large majority of these cases are transi- 
vy, very little attention has been given to them, and 
true that most of the cases of urinary retention 
nanding treatment on account of retention are 
loubtedly due to a real mechanical obstruction or 
definite organic nerve disease. 
looking over the literature many of the cases 
obscure retention were found to give a history of 
ilis. It is now a well recognized fact that spinal 
hilis may manifest itself in the early stages only 
vesical disturbances, and it is probable that many of 
formerly obscure cases of retention of urine were 
lly early cases of cerebrospinal syphilis. * 
<cluding all of these types of chronic retentions, 
ever, there is still another type which I have 
en for the subject of this paper, and that is, a con- 

m of recurrent attacks of retention with at first 

vals of entire freedom from vesical disturbances 
, are dependent on chronic irritation acting in a 
manner. It is believed that such cases exist 
thout the presence of mechanical obstruction in the 
of an occluding obstruction, without demon- 
ble nerve lesions and whose mechanism is essen- 
the same as is seen so commonly following surgi- 
‘ocedures on the nearby structures to the bladder, 
| that the condition is primarily not necessarily 
udent on pathologic changes in the sphincter mus- 
of the bladder, but is excited reflexly through the 
ib cord center. 

the experiments of Roussy and Rossi‘ have conclu- 
ively demonstrated that the center presiding over the 
ladder function is situated im the conus terminalis. 

‘hey showed that destruction of the conus terminalis 
resulted in complete loss of sphincter control and 
ladder function, and that section of the spinal cord 
ove the conus terminalis did not destroy the bladder 
unction, inasmuch as animals in which this had been 
lone very quickly resumed control of the urine so that 
rine was retained in the bladder for definite intervals 
nd expelled in a normal manner. In the adult man 
this lower spinal center is presided over by the cerebral 
one so that the act of urination is initiated by a mental 
process. 
_ Retention of urine, or inability to urinate, depend- 
ing on disturbances of the cerebral control of urina- 
tion, are very common, and such must be the explana- 
tion of the cases of inability to urinate in the presence 
of another person or in one situation or another. 

Of these disturbances of urination dependent on the 

-erebral control there are perhaps many different types, 
some of which are of the same origin as hysteria, as 
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manifested in other ways, a dissociation; others are 
only temporary inabilities to carry out the mental 
process to initiate the urinary act. 

Frankl-Hochwart® mentions an interesting case of 
the hysterical type in a woman, aged 19, whom for a 
year and a half it was necessary to catheterize in a 
hospital, on account of constant retention of urine 
Examination showed a completely normal condition 
Finally one of the attendants remarked that an opera 
tion would have to be performed, and she immediately 
recovered. 

Aldrich® has mentioned numerous cases of distur 
bances of urination dependent on derangements of the 
higher urinary center. In one instance, a physician was 
never able to urinate in the presence of another person 
In another instance, the person could not use a publi 
urinal. One person could not urinate in a darkened 
room. One could not urinate unless in a darkened 
room. <A child found it necessary to count in order to 
urinate, and so on indefinitely. 

It is evident that these are not retentions dependent 
on reflex phenomena acting through the lower urinary 
center. These are truly cases for psychic suggestion, 
and it matters little whether this suggestion be carried 
out by local treatments in the region of the bladder o1 
by well recognized treatments for various hysterical 
conditions, so long as this group of cases of retentio 
of urine is recognized and is definitely treated as suc! 

The conception of a reflex chronic retention of urine 
excited by some external irritant is by no means a new 
one. Thus Eugene Fuller,’ in writing on chronic cor 
traction of the vesical neck, speaks of acute spasms 01 
the vesical sphincter excited by pathologic states in the 
sexual apparatus, the rectum, ete. He believes that 
these acute spasms might become a condition of chroni 
contraction as a result of some settled disorder of th: 
sexual apparatus or adjoining structures where th 
reflex spasm had existed as a prominent symptom fo 
a long period of time. He found, as he believed, evi 
dences in his cases of a preexisting reflex cause, and 
likened a chronic contraction of the vesical neck to a 
chronic torticollis. 

Swinburne® has reported cases of chronic retentio: 
of urine which he attributed to a diseased condition of 
the verumontanum, and thought that the cases oi 
chronic retention which he had studied were closel 
associated with the cases of acute retention which on 
sees in acute posterior-urethritis. 

Other cases of retention attributed to irritations i) 
the posterior urethra have been mentioned by Rotlis 
child,? Cohn*® and others. 

Emodi'! mentions the case of a man in whom tli 
expulsion of a lumbricoid worm stopped the retention 
crises, and although the neurologic examination in this 
case was negative, it is open to question, inasmuch as 
this patient had previously had syphilis. 

Reflex spasm with the retention of urine have been 
attributed to congenital anomalies, phimosis, atresia of 
the meatus, strictures, foreign bodies, prolonged dila 
tation of the bladder, inflammation of the kidney (but 
these may be secondary to cystitis), cystitis, chronic 
prostatitis, chronic seminal vesiculitis, etc. 
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RETENTION 
REVORT OF CASES 
The following cases are reported as examples of 
reflex retention of urine: 


Case 1—A woman, married, aged 48, was referred to me 
or urologic examination by Dr. William Monroe Lewis of 
los Angeles, Aug. 12, 1914. She complained of being unable 
o urinate. This difficulty in urinating commenced two years 
when she would have a desire to urinate but would 
strain for some time before being able to pass urine, 
and a fair amount would then be passed. Hot cloths were 
which seemed to be at the neck 


previously 


nave oO 


ed to relieve the straining 


the bladder. These attacks of difficulty in urinating would 

e otf and on and then disappear. This continued for 
teen months, or nine months before she was seen by me, 
viie e had complete retention and had to be catheterized. 
She w then able to void until three days before admission, 
en it was again necessary to catheterize her. At the same 
ric he noticed a fulness in the left side of the abdomen. 
\ly examination showed a colon bacillus infection of the 


no mechanical obstruction at 
of the bladder, a 
left renal pelvis and ureter, with 
pole Chis 


nfected hydronephrotic sac at the 
] Dr. Lewis two days 


patient did 


rine, a marked acute cystitis, 
' 


e neck of the bladder. no trabeculation 


duplication of the 
: ] 
caudal 


left kidney mass was removed by 


ter Following the removal of this sac the 


mediately regain the power to urinate, but had to be 
eterized for about two weeks, when all retention dis- 
ed entirely and she has been voiding in a normal man- 
! nee, which has been almost two years. In this 
evident that the retention of urine was directly 
ociated with the hydronephrotic sac, although it is diff- 
It t iv as to wl part the inflammation of the bladder 
t e played in bringing about the retention. In either 

ise the retention w of a reflex origin 
Case 2—A ma aged 40, extremely well nourished, was 
t seer me, July 17, 1915, complaining of spasms at 
e neck of the bladder tacks of great dithculty in pass- 
rine and casi lly having to be catheterized. When 
19 years of age he had had gonorrhea complicated by a 


le epididymitis, and sine« urethritis 
latter two 


periods of drinking, lasted for 


then two attacks of 
The 


the ages ot 27 and 35 years, respectively. 


‘ lhe we d 


ly about ten da and no gonococci were found in the 
charge The patient denied syphilis. The urinary stream, 


except when he had periods of retention, was of good size 


somewhat premature; the sexual 


illness began 
. admission, felt as if 
wanted to void but could not until his bowels had moved, 

time he ided freely. At tl time he noticed 
rning he frequently had a sharp 
running from the prostate to the head of 


These 


frequency of 


‘ative Che present 


when he 
e same 


the penis. 
of pain 
urination, but 
stool in order to 
but after the attacks 
ed off t tream would be of normal and force. 

] he had an attack of acute retention 


| 


uri attacks 
é nece il for him to go to 
sitancy, 


size 


was diagnosed at this time 
and later as having 
A punch operation was done, 
patient then took a 
and had no bladder 
veral months. When first 
omplete retention, but the bladder was not 
listended. He complained of violent pain at the 
f the spasm, as he himself called it. Hot 
did not A catheter was somewhat difficult 
pass through the internal sphincter, which was definitely 
About 300 c.c. of urine were withdrawn. It 
was necessary to catheterize him three times within 
the next twenty-four hours, although there were urinations 
passed urine with perfect freedom. The urine 


con- 
ut this did not help him. The com- 
dis- 
seen 


te rest at one of the springs, 


whatever tor. sé 


rKeal\ ( 
bladder, a 
relieve him. 


spasm 


then 


in which he 


Was 


negative. 
Briefly, 
complete 


then, the history of this case is one of attacks of 
retention occurring in a healthy man, aged 40, 
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associated with spasmodic pain at the neck of the bladder, 
radiating to the head of the penis. In the intervals between 
the spasmodic attacks of pain, urination would be perfectly 
normal, and there would be months of entire freedom from 
any vesical disturbances. Following hard mental work, a 
sudden complete, spasmodic, painful retention would occur. 
The Wassermann test of both the blood and spinal fluid was 
negative. Roentgenoscopy of the vertebral column was nega- 
tive. Neurologic examination by a competent neurologist was 
negative. Urologic findings showed prostate of normal size 
with slight induration of both lobes. The prostate was not 
enlarged, nor was it smaller than rormal when examined by 


rectum. The right seminal vesicle was indurated and adherent 
externally. The left seminal vesicle was also indurated 
There was a _ perivesicular induration and an_ induration 


extending between the two seminal vesicles. The prostatic 
secretion showed 10 per cent. pus. On cystoscopic examination, 
the patient having complete retention, the bladder capacity was 
difficult to deterniine. The bladder wall was not trabeculated 
The trigon seemed hypertrophied, the posterior margin quite 
prominent. There was a slight elevation of the posterior: 
portion of the internal urethral orifice, and a slight roundine 
of this orifice anteriorly. 

The question arose in this as to the possibility of a cor 
tracture of the vesical neck. The history is against this 
He had not progressively grown worse; in fact, for six 
months previous to the time when I saw him, he had not 
had any frequency of urination or any difficulty whatever 
in passing urine. There would be months of entire fre: 
dom from any vesical disturbances, and then following hard 
work, or things which tended to make him run down, lhe 
would have attacks of violent spasm at the neck 
bladder with acute retention. .The very next urination would 
at times be perfectly normal. The spasm of the internal 
sphincter great as to interfere with catheterization 
The violence of the attacks of retention is against a 
long standing constantly acting mechanical obstruction. It 
is believed that this is a case not dependent on any definite 
organic obstruction but on a spasm of the internal sphincter 
muscle probably reflexly excited by a seminal vesiculitis 

Case 3.—A man, aged 28, married for six years, was first 
seen by me, March 31, 1915. He complained of periods in 
which he was unable to urinate, and at these times it was 
him to use a catheter. Until the age of 20 
he was a healthy man, did not have to get up at night to 
urinate, and had no difficulty in passing urine. About eight 
years before admission he started getting up at night to uri- 
nate, about once, early in the morning. He was married two 
years later, and about a year after marriage he commenced 
to notice burning on urination. Four vears before admission 
he was taken with complete retention and had to be catheter- 
ized. He would then have periods in which he would urinate 
in a normal manner and others in which it would be neces- 
sary for him to catheterize himself. In July, 1912, he was 
studied by a urologist, and in 1913, a suprapubic cystotomy 
Apparently nothing was found. The bladder was 
sewed up and quickly healed. For four months then he 
got along well, voiding urine without catheterization. 
He then commenced to have spasmodic pain on voiding. He 
was again studied and told that the verumontanum was greatly 
enlarged. This was cauterized with some relief from pain, 
which seemed to be in that region; but during 1914 it was 
occasionally necessary for him to catheterize himself, on 
retention of urine. For three weeks previous to 
admission he used a catheter practically every time the 
bladder felt full. The history of this catheterization is rather 
peculiar. At times it was only necessary to pass a catheter 
a very short distance into the urethra, when he was able to 
urinate; at others it was necessary to pass the catheter all 
the way into the bladder, but not necessary to leave it there, 
for the catheter could sometimes be withdrawn and he would 
continue to empty the bladder through the urethra with a large 
size stream. : 

The course of events in his retention he described as fol- 
lows: On attempting to urinate, an intense burning at the 
neck of the bladder occurred, and the muscle then seemed 
to go into a spasm and shut off the urine. At times some 


of the 


Was so 
very 


necessary for 


was done. 


very 


account of 
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would be passed, and then the bladder seemed to shut off 


4 with a grating sensation, and he was unable to relax it. 
There was no history of syphilis. He denied gonorrhea. 
Examination showed a fairly well nourished young man, 

‘ with normal reflexes. The Wassermann test of the blood 


and spinal fluid was negative. Roentgenoscopy of the verte- 
bral column was negative. Rectal examination revealed a 
prostate of about normal size. The prostate showed marked 
induration along the left outer border, and slight induration 
of the right lobe. The left seminal vesicle was greatly 
indurated, and stood out like the finger of a glove. The 
right seminal vesicle was thickened, but not as much so as 
he left. The prostatic secretion showed 50 per cent. white 
blood cells. In spite of the numerous times which the 
iuient had catheterized himself, the urine was not infected 

| was otherwise negative. Just before cystoscopic exam- 
ation was done the patient had catheterized himself, and 

11 cystoscopy was performed, 50 c.c. of urine were found in 


bladder. The bladder capacity was 160 c.c. The bladder 
ll was not trabeculated, but the interureteric band was 
tly hypertrophied and stood up as a ridge across the 
As the cystoscope was withdrawn into the urethra, 
sterior bar was seen, and all of the prostatic views 
neave. <Anteriorly the scar of the operation spoken 

e was seen. The urethra was very carefully studied 


endoscope with negative findings. 
by prostatic massage and 


This patient was 
the seminal 
Following this treatment extending over a period 
months he was able to dispense with his catheter, 
greatly in general health, and the spasms at the 
the bladder ceased. It is thought that this case 
mple of a spasmodic retention of urine depending 
mation of the seminal vesicles. It was cured by 
being given to these diseased organs. 


massage of 


t 


MECHANISM OF RETENTION 
is the mechanism of reflex retention of urine? 
inhibition of the detrusor muscle of the blad- 
spasm of the sphincter muscles of the blad- 
it an inability to inhibit the normally con- 
hineter muscle? 
rd to the first possibility, an inhibition of 
trusor muscle of the bladder, Albarran and 
have regarded this as the most likely possi- 
functional retention of urine extending over a 
period of time. While they did not doubt the 
rrence of spasms of the muscles occasionally being 
ponsible for the retention of urine, they regarded 
ther unusual. To quote from them: 
\Ve think that the sphincter troubles capable to determine 
longed retention of urine are especially produced when 
rmal faculty of inhibition, reflex or voluntary, is lost. 
also think that most often these disturbances of inhibi- 
have not to do with the sphincter apparatus for their 
lusive seat, but that they act also on the contractibility 
the bladder. 


In this connection the various theories as to the 
mechanism of cardiospasm are of interest. In this 
condition there can be no question as to the absence of 
organic obstruction, and yet the obstruction is most 
complete. ; 

Morrell Mackenzie’ believed that it was due to the 
general weakness of musculature of the esophagus. 
Mikulicz"* believed that the spasm of the cardia was 
responsible for it, and Hertz!® and Rolleston,® from 
the fact that the muscle at the cardiac orifice is practi- 
cally never found to be hypertrophied, regarded the 
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condition as due to the inability to relax or inhibit the 
normally contracted cardiac orifice — an acalasia. 

Hertz,’* however, found one case in which there was 
a definite spasm at the cardiac sphincter and Mathieu 
and Roux'* described a case in which it was impossible 
to withdraw an esophageal sound until the patient had 
been anesthetized with chloroform, so that it will be 
seen that the same views are held in connection with 
cardiospasm as have been held responsible for func- 
tional retention of urine. ‘That the functional retention 
of urine is not due to an inhibition of the detrusor 
muscle, as was supposed by Albarran, would seem to 
be true in the cases which | have cited. When the 
catheter was passed into the bladder, urine was forced 
out with considerable force \loreover, the retention 
of urine was quite painful and was spasmodic. The 
condition is not due to a spasm of the external sphine 
ter muscle, nor is this muscle necessarily 
with the retention. 

The work of \ olcker and Lichtenberg,’ Leedham 
Green,°” Barringer and Machee,*! and Uhl and Mac 
Ninney*? has conclusively demonstrated that urine ts 
retained in the bladder under normal conditions by thi 
internal sphincter muscle. It is commonly supposed 
that the external sphincter muscle works constantly in 
unison with the internal sphincter muscle, which is by 
no means the case. [ejaculation may take place with 
the bladder full urine without urine escaping, in 
which case it is evident that the internal sphincter 
muscle must be contracted and the external sphin tel 
muscle relaxed. 


associated 


of 


If the prostate be massaged with the 


bladder full of urine, prostatic secretion can be 
expressed from the urethra without urine escaping 

In the cases of spasmodic retention of urine cite 
above, it was definitely determined that the retention 
took place at the internal sphincter muscle. As to t 


two remaining possibilities, as to whether this type o 
retention is due to a spasmodic condition of the internal 
sphincter or an-inability to inhibit a normally con 
tracted muscle, it would seem that both of 
tions might be a possibility ; but in the 

have observed, some urine would usually 


} | 
these COT 


which | 


iSCs 


be Passe 


when the muscle would seem to be thrown into 
spasm. TREATMENT 
In regard to the treatment of this condition, 


attempt should be made to find the exciting cause. In 
Case 1, the removal of the hydronephrotic sac resulted 
in a cure of the disturbances of the normal mechanism 
of urination which had extended over a period of 
almost two years. In Case 3, massage of the seminal 
vesicles resulted in a cure, whereas a catheter had been 
necessary for most of the time over a period of four 
years. It is a question as to whether this condition could 
become a settled one and produce permanent changes 
in the sphincter muscle such as Fuller has described 
If this occurs, it is probable that section or division of 
the internal sphincter muscle would be required for 
relief of the condition, and in the persistent cases this 
method of treatment would possibly be advisable. 
This condition must be differentiated from contrac- 
ture of the vesical neck due to fibrous tissue changes. 
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genbeck considered a protuberance in this region to 
be pathologic and that there was no definite middle 
lobe but a middle portion. 

Valpeau* mentioned fibrous prostatic tumors, “which 
develop in the direction of the vesical cavity, which 
become absolutely pedunculated precisely as do the 
tibrous polypi of the uterus, and become enveloped by 
the vesical mucous membrane.” Rokitansky* consid- 
ered such tumors and their relation to the prostate to 
be analogous to tumors of the thyroid gland and out- 
lying formations similar in structure to it. Sir J. 
' agreed with this view, as did also Sir W. Fer- 
gusson,'” Mr. Shaw'! and Sir Henry Thompson."? 

Mr. J. G. Guthrie in 1830 lectured on prostatic and 
ic obstructions at the vesical orifice. He 
vat (1) an elastic structure exists at the . 
neck of the bladder and may be diseased without any 


necessary connection with the prostate gland; (2) the 
prostate gland may be diseased without any neces 


y connection with the elastic structure. Mr. Gutl 
ric ‘st used the term “bar at the neck of the blad 
det nd distinguished between it and the obstru 
t caused by the large median portion of the pri 
tate prop Civiale’’ describes the “vesico-ureth: ’ 


barrier’ as formed 


some cases by “a simp! 








] 
I out in the very 

d upper circumference of 
ome old men. Lieutaud, a 
i, considered an eminence at 
o be t a morbid growth, but 
| nd common to all bodies. 
( r lohn Hunter® agreed 
|. J. Cruveilhier® and Lan- 
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fold of membrane, smoot 


nd thin, and alme 
transparent, extendi1 
from one lobe of the pr 


tate to the opposite” a 

others by fold, thicker 

the form of a rou 

ord which contains sor 

fibrous or muscular ti 

lle also mentions tl 

struction in the regi 

the vesical orifice m ‘ 
due to spasmodic mu 

lar contractions, rhew 

tism, etc. Mercier™ d 

not entirely agree ‘ 
the views of Guthrie, 

vesical describes a “semiannul 

les. | eminence.” He recé 


nizes two distinct kin 
one produced by repeated spasm of the muscular fi] 
vhich close the neck of the bladder, becoming 


manent bar, the other a result of hypertrophy of t! 
median portion of the prostate. 

Sir Charles Bell’® believed that hypertrophy of tl 
middle lobe was caused by the pull exerted on it by 
the muscle bands of the trigonum vesicae in irritati 
conditions of the bladder. The work of G. V. Ellis 
on the anatomy of this region proved that the musc! 
are attached to the longitudinal muscu » 
lar coat of the urethra and hence do not react in thi 
manner ce scribed by Bell. 


of the trigon 
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een a VESICAL 
Albarran** describes in detail a group of glands at 
the vesical orifice which open into the urethra and 
whose tubules lie between the mucosa and the muscu- 
lature. He calls this the subcervical glandular group 
and states that it varies greatly in different individuals 
and may be entirely lacking in some. Cuthbert S. 
\Vallace'® states that in a certain number of cases while 
circular muscle fiber is still well marked and forming 
a very definite barrier between the gland tissue behind 
ind the urethra in front, there can be seen lying close 
inder the mucous membrane prostatic glandular 
alveoli which may give rise to the small adenomatous 
tumors situated just within the internal meatus in 
ome cases. 
Dittel’® maintains that the hypertrophic middle lobe 
does not project behind the sphincter into the lumen 
f the bladder, but originates from the “portia inter 
lia’ in front of the sphincter and encroaches dur 
ie growth between the mucous membrane of the 
ra and posterior half ring of the sphincter, by 
procedure the sphincter comes to lie behind as 
ior functionating like a valve. Jores states that 
like tumors of the orifice take their origin not 
1 the prostate gland 
but from the glandu 
sue, which is already 
lly present, “in most 
uals above the collicu- 
lis” just below the 
membrane of the 
and orificium, re 
at any rate, im 
‘the sphincter. Cie 
agrees with thi 
expressed by Jores. 
ic conditions at the 
| orifice have been ex- 
ly studied by the au 
The small group of 
rvical tubules which 
to have attracted so 
riters has proved to 
t interesting. These 
s begin to develop at 
fourth intra-uterine 
and are 
specimen older than 
[hey are not particularly numerous up to the 
birth, as there are never more than eleven. 
er birth they increase greatly so that in one speci- 
there are as many as forty-three. The average 
ber for all specimens is twenty-five. Structurally 
hey differ from prostatic tubules in a number of 
portant details. There is not a differentiated layer 
f muscular and connective tissue fibers around them, 
though in disease the fibrous tissue develops an 
circling sheath in many instances. The mucosa is 
omposed of two or three layers of low columnar or 
thoidal epithelial cells, chiefly the latter, placed on 
feltlike basement membrane. The nuclei are usually 
in the center of these cells and almost never occur 
near their bases as they do in the cylindric cells of 
rostatic mucosa. Many of these nuclei are oval in 


} 


++ 


17. Albarran: Maladies de la prostate, 1902, p. 526. 
18. Wallace, Cuthbert S.: Prostatic Enlargement, London, 1907, p. 20. 
19. Dittel: Beitrage zur Lehre der Hypertrophie der Prostata, Wie? 


Jahrb., 1867, p. 142. 

Ciechanowski: Anatomical Researches on the So-Called Prostatic 
H pertrophy (translated by Dr. Robert H. Greene), 1903, p. 79 
, 1. Lowsley, O. S.: Am. Jour. Anat., 1912. 3. No 3; The Human 
Prostate Gland at Birth, Tut Journat A. M. A., Jan. 11, 1913, p. 110. 


OBSTRU 


o~ 





found in erately deep bas fond. Bladder 


TIONS 


LOWSLEY 445 


contour. The lumina are small and usually circular 


or oval in shape and rarely have an irregular outline 


with tingerlike projections as do the prostatic tubules 
hese tubules in an adult resemble the tubules of an 


embryonic prostate gland to a considerable degree. 


The subcervical group of tubules located, as_ its 


name signifies, at the vesical orifice, chiefly in the 
mucosa of its floor, is subjected to many influences 


which tend to make the occurrence of pathologic con 


ditions rather frequent. In fact, a careful study of 


some 350 prostates collected from routine necropsies 
shows an enlargement of this group in about 25 per 
cent. of patients over 30 years of age. In practical 
all cases of adenomatous hypertrophy of the prostat 
there is an accompanying enlargement of the subcer 
vical group of considerable degree. ‘Therefore it is 
assumed that the same factor which causes an 
matous hypertrophy of the prostate also stimulates 
an overgrowth of the subcervical group of tubules. 
and furthermore it is believed that the latter stru 
ture responds to this stimulating influence before the 

prostate itself does. 
lhe enlargement of the subeervical group of 
occurs in several forms. ‘Th 


most frequent is the small 


single tumor which occurs 
the midline at the vesical ori 
Lice and us ll Oryects 
1 rough the inte 1 mi 
into the bladdet 1 1 


older writers and 
occurred with 
quency in 1700, as 
scribed at 
Vor rable 
Lieutaud, who considers 
anormal structure and called 
it the “uvula vesicae.” Ni 
in frequency of occurret 
are the medium sized sing! 
tumors. Very many cas¢ 
extensive ack nomatous 
pertrophy of the prostate ar 
denen ee eee accompanied by an inti 
5 . vesical intrusion of the s 
cervical group of tubu 
and this tumor is frequently mistaken for an enlarg: 
ment of the middle lobe which is, as a matter of fact, 
usually adenomatous in type but rarely protrudes int 
the bladder, although it often lifts the lower portion of 
the trigonum vesicae. In almost every instance car 
ful examination of the adenomatous prostate removed 
intact shows a groove where the vesical sphincter has 
compressed the enlarged subcervical group which pro 
jects into the bladder, and which is removed with th 
prostate in the suprapubic operation. 

In addition to the single tumors of various sizes 
there are a number of enlargements of this group 
which are partially divided. This division seems to 
be caused by a rather strong development of the bun 
dles of muscle and connective tissue which extend 
from each ureter to the musculature of the posterior 
urethra, the so-called “Bell’s muscles.” These struc- 
tures in some instances are more unyielding than in 
others, and hence cause a lack of development at 
their strongest points, thus dividing partially or com- 
pletely the group into several parts, usually thre« 
Sometimes the division is so complete that the entire 
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group is composed of three practically pedunculated 
masses which just exactly tit in the vesical orifice, and 
on attempted urination are forced into the internal 
meatus, entirely closing it. 

(One other type of subcervical tumor occurs, namely, 
the horseshoe shaped tumor. This type is generally 
fairly large and usually encompasses the lower half 

f the circumference of the internal meatus. Obstruc 
tion to urination occurs in this type, and may be com 


te, but is ordinarily partial. The act of micturition 
instance may be and usually is accompanied 
iderable pain. In one interesting case in my 

| | tient had been operated on for an 

nomiat prostate by Young’s perineal method, 
hich | complete retention became partial, 
wing 12 ounces of residual urine after his mic- 
tion, which occurred as a very painful dribbling 


toscopic examination showed a horseshoe shaped 
group of tubules whicl 
e¢ more extensive on the I ft than on the 
removed by Young's punch 

f of pain, a good strong stream of 


but sometimes there ar 
1 hicl rr source of obstructioi 
ree kinds lhe most 


vhich sometimes does 


common 


( Ss 

( e obstruction. Rarely 1f ever 

t e com let retention. Next 1n 

ped ulated mas which 1s an out 

croup of tubules, and, situated as 1t 

( il orifice, often acts as a ball 

e complete retention of urime. Dr 

ung of Baltimore reports several such 

have observed a number of others through 

pe. Villou pillomas occur in this region 

nd mav even be found just at the vesical 
nh | \ieCarthyv has observed 

tricture of the vesical orifice is not an 


ource of obstruction to urinary outflow. 
lly a result of chronic inflammatory proc 
uit may follow operative procedure in this region 


‘ e 1 


HNecit 


stricture of the vesical orifice 
gitudinally and laterally and 


wing marked 


sat ' 
( I bt 
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method and also with 
A brief description follows: The 
mucosa of the apex of the trigonum and the vesical orifice 
is composed of several layers of epithelial cells transitional 
in type. The smooth muscle bundles of the trigonum vesicae 
are well shown as fine fibrils superimposed on the rather 
bundles forming the vesical wall proper. At the 
apex of the trigon these muscle bundles seem to be firmly 
and matted together. Numerous blood vessels of 
size are found throughout this region. They are, 
much more numerous here than at any other portion 
structure. Proliferation of the connective tissue cells 
has taken place, and there is marked small round cell infil 
tration. This increase in fibrous tissue is most marked in 
the layer which is continuous with the trigonum vesicae and 


and toward the bladder 
group of 


stained according to van Gieson’s 


hematoxylin and eosin. 


coarser 


closely 
moderate 
in fact, 
of the 


from the subcervical 
Extending .downward from the trigonal 
several points are observed quite marked bundles 
of tissue which insinuate themselves between the fibers com 


above lumen 


tubules: 


region 


posing the wall of the bladder proper, and these serve 
bind the two structures together quite firmly. The sul 
cervical tubules of Albarran are considerably atrophied 
appearance. The mucous membrane lining the tubules 
composed of cuboidal shaped cells, usually one layer 
ckness placed on a feltwork base. There is considerab! 


infiltration of small-round cell 
in the 


and 


region of ] 
also about the 
dles of the 
just beneath 
picture 


these tub 
muscl 
sphincter whic 
The e! 


gives one the impr 


them 


of fibrosis due to long conti 


low grade inflammation. 


Cysts at the vesical orif 
are occasionally met \ 
and in instances 
the cause of grave ob 
tion. They usually o 
just within the vesi 
sphincter and probably 
from the subcervical tubu 
Rarely, however, they 
spring from the subtris 
group. One which occu 
in my series gave rise to 
marked obstruction wit! 
tention of urine and tra 
lation of the fundus of 
bladder. 


some 


DIAGNOSIS 

lhe diagnosis of the above conditions is based 
the following findings: There is often a certain 
amount of pain, even in the earlier stages. Sometimes 
it becomes exceedingly acute and in other instances 
may be merely a feeling of uneasiness when the blad 
der becomes full or is being emptied. Very often thi 
patient has a feeling that he is not able to completely 
‘ y his bladder. In the worst cases the symptoms 
y resemble those of the prostatic. There is always 
residual urine. Often in early cases this will not 

ounce. In a case of moderate degree 1! 
usually amounts to 4 or 5 ounces, and in the more 
advanced cases complete retention results. 

The passage of bougies and sounds reveals to the 
careful manipulator the fact that stricture is not the 
cause of the patient's trouble, and just as the instru- 
ment passes into the bladder the sense of riding over 
an obstructive mass at the vesical orifice is transmit- 
ted. Catheterization reveals the amount of residual 
urine 


ex eed an 
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On rectal examination the prostate will usually be 
found to show evidence of chronic irritation. It fre- 
quently is indurated and nodular, and usually there 
are numerous bandlike adhesions extending from the 
lateral surfaces and between the base and the seminal 
vesicles. These vary in their firmness. The most 
important thing to be learned from the examination 
of the prostate in these cases is that it does not show 
marked enlarge- 
ment. With an in- so 
strument in the | 
urethra and the fin- | 
ver in the rectum | 


' 
changes of the | 
collarlike vesical 

hineter are 


dily appreciated 
( ystoscopic ez 
nation, preter 
vith the Me 
straight in 

the 
rerger urethro 
e, is the most | " mi 
tant examin 
to be made 1 
ing at 


4] 
hese 


nent or 





a diag- ructiot 
Cases 
usually hypertrophy of the musculature of 
lder wall so that trabeculation in the fundus 1s 
irked, cellules occurring frequently, sometimes 
J quite deep. 
he trigonum vesicae 1s 1m most instances some 
ypertrophied, particularly in the interureteric 
n, thus forming a rather deep posttrigonal pouch. 
ureteral orifices are situated on quite marked 
ng to the trigonal hypertrophy and are not 
y changed, although they may be dilated 
ack pressure in aggravated cases. 


vesical orifice is of course the most interesting 
f the picture. Tumor masses arising from th: 
trigonal group are easily recognized, as are those 


from the subcervical tubules. It is 
necessary in the case of the latter to depress 
epiece of the cystoscope considerably in order 
hrow the vesical orifice into the field more satis- 
torily. Very early tumors on the floor of the inter- 
meatus are recognized by the change from thx 
rmal concave border to a convex mass which pro 
ts itself into the field. Multiple, cystic, peduncu 
ted and horeshoe shaped tumors are distinguished 
careful observation. 

Fibrous strictures of the vesical orifice present 
lightly greater difficulties in the matter of diagnosis 
()ften in these cases there may be some slight diffi- 
ulty in introducing the instrument, and frequently 
there is considerable pain. ‘The vesical orifice presents 
concave borders over its entire circumference. Obser- 
vation of the apex of the trigonum vesicae shows a 
very steep proclivity, so that if it is to be observed 
closely the eyepiece of the instrument must be very 
much elevated. Also in observing that portion of the 
urethra between the vesical orifice and the upper end 
of the verumontanum a marked declivity is noted and 


hich originate 


netimes 
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other serious condition. Although obstruction to 
urination is not such an emergency affair as appendi- 
citis, it is most important that immediate measures be 
adopted to relieve the obstruction. The harmful 
results of residual urine with the possibility of back 
pressure in ureters and kidneys, of easy infection, the 
formation of stone, ete., are too well known to require 
a lengthy description in this article. 


PREATMENT 

In very early cases of enlargement of the subcervi 
cal group of tubules there are usually if any 
symptoms. As the condition more aggra 
vated there may develop a burning pain on micturition, 
a disturbance in the force and character of the stream, 
nil 7 


few 


bec es 


a sense of fulness in the perineum and variou 


referred pains down the insides of the thigh, in tl 


small of the ba Kk, ele Lhe patient may also have { 
sensation that he 1s not completely emptying the blad 
der. Catheterization shows a small amount of residual 


urine. In very early cases 
remain after micturition 

In these early adniunistration of hexamet] 
ylenamin with acid sodium phosphate or sodium bet 
zoate will render the urine antiseptic, and as thers 
usually a considerable amount of inflammatory ti 
sue in and around these tumors, the y 
referred pains are frequently relieved by instillation 
of arygrol, or weak solutions of silver nitrate Whi 

ge of sounds with occasional massage of th 

regions of the vesical orifice Iyy rectum on the coll 
like mass which is felt with the sound in place I 
sometimes give relief. These and various othe 
liative measures give temporary relief, but as the fu 
damental cause of the symptoms is the hypertrophy « 
the subcervical group and not the inflammation acc: 
panying it, in the end the symptoms become more pri 
nounced and recur as the tumor enlarges 

Occupying, as these tumors do, an extremely strat 
PIC position within the sphincter on the floor of 


~ 
S17¢ ll 


only 20 or 30 ¢.c. may 


, 
Cases LHC 


burning 


Passage 


vesical orifice, it is found that as the 
obstruction with accompanymeg evils 
markedly, and 


for removal should be 


CTCASE 


; : 
likewise inere 


steps 


taken 
\ great many proce 
dures have been rec 


ommended. | have 
found that Young's 
punch operation is de 
cidedly the best method 
employed in removing 
intrasphincteric 
be they small, 
large, unilobular, or 
trilobular. The instru 


these 


masses, 





ment is introduced so 

that the fenestrum is in Fig. 5.— Hyperts phy 
. group in three cistit | 

the posterior urethra. practic | ‘ 


The obturator is with 

drawn and the instrument inserted still further until 
the tumor at the vesical orifice rises into the fenes 
trum, completely filling it. The cutting inner tube 


is then introduced and quickly pushed into position, 
punching out the entire portion of the tumor in the 
fenestrum. The instrument is then turned obliquely 
to the right and then to the left, where the same pro 
cedure is repeated. The instrument is then withdrawn 
and a catheter with a large fenestrum introduced. It 


the eyepiece of the instrument must be considerably 
lowered. 

An early diagnosis of these interesting conditions at 
the vesical orifice is extremely important, just as is 
an early diagnosis in tuberculosis, carcinoma or anv 
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f fluid in the bladder 


of keeping up 


has been given up as it seems 


the cut suf fac Cs 


a rule the bleeding 


theter can often be 


six hours. 


beervical group is of such 
xannunation should 


operated on for 
rineal route. 
hers that have 
lat nO pros 
scarchnes tor a 


at the time of 


practiced by 
up of glands in 


the subcervical 
static hypertro 
ay followed 





as hard to deal 


In some of these cases 
will sometimes give 
twofold. In the 
cause of stricture 
ige of sounds relieves the 


~ 
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ec. there isa great 


nt as a rule which 
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largely dispelled by the passage of sounds. Often 
the action can be hastened by digital massage by rec- 
tum in the region of the vesical orifice with the sound 
in the urethra. 

lumors of the subtrigonal group, if not too large, 
may be removed by Young’s intravesical rongeur, which 
is an exceedingly valuab le instrument but must be used 

ith care and intelligence as it is so powerful that if 
ona recklessly there is a possibility of lacerating the 
vesical wall. It has the advantage of sufficient strength 
and size to enable the operator to excise a large sized 
tumor without the use of a general anesthetic. Buer- 


ger’s operating cystoscope may be utilized if the tumor 


is very small. The high frequency current has a dis 
tinct value in some of these cases, especially if the 
tumor is pedunculated. If the growth is large and 
sessile it is sometimes necessary, as it was in one case 
that I saw in Young's clinic, to do a cystotomy and 
excise the mass with a scalpel. 

Cases of fibrous stricture of the vesical orifice are 
eated best by Chetwood’s electrocautery and Young’ 
punch. Were it not for the fact that an anesthetic j 
required for the former procedure, it would be decid 
edly the operation of choi 
[| have in my series a 
treated by Chetwood’s met 
od with a_ perfect re 
lhe criticism that ther 
danger of burning into 
ectum is not justified 
the distance from the v 
orifice through the pro 
10 Ss posterior surfac« 

all, my specimens an incl 
more. This operation 
through the internal 
ter, and in_ healing 
ently does not permit 
structure to resum 
physiologic action. I 
nence does not occur, 
ever, if the external sp! 
ter is not injured in perf: 
ing.the external urethrot 
to introduce the ins 
ng Young’s punch is us 

these cases, but is not 
so radical as the Chet 


Opel ition and must be followed by sounds occasiol 
s the advantage of not requ iring the general 
thetic and of permitting a more rapid convalesce 
Cysts at the vesical orifice are best treated by tl 


high frequency current. One application of the spar! 
is usually all that is required to eradicate the de licat 

ll. The Buerger operating instrument in a McC 
thy’s cysto-urethroscope can also be used successfull) 
in this condition. Often cysts in this region arise 
from a portion of the subcervical group, in which case 
the remainder of the enlargement must be treated 
well, although the cystic portion is usually found to 
be the major portion of the obstructing mass. 


SUMMARY 


Most writers express the opinion that the majority 
of tumors at the vesical orifice are composed of pros- 
tatic glandul: ir tissue. My work on the anatomy of 
this region has shown that glandular tissue extending 
nto the bladder from the floor of the orifice can only 


i 
be composed of tubules of the subcervical group 
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because the vesical sphincter which is quite thick on 
its posterior aspect is interposed between these tubules 
and those of the middle lobe of the prostate. Nor- 
mally the tubules of this group have small lumina. 
fhe mucous membrane is made up of two or three 
layers of low columnar or cuboidal epithelial cells 
with the nuclei in the center. These cells are disposed 
on a feltlike basement membrane. There is never a 
differentiated muscular layer around the tubules, but 
rarely there is a fibrous tissue envelope. 

Structurally they resemble in the adult, when nor 
mal, the embryonic prostatic gland tubules. In path 
ologic specimens the tubules are increased in number 
and size. The lumina are somewhat larger. The 
mucous membrane retains its usual appearance, except 
that occasionally tonguelike projections of slight 
legree extend into the lumina. The cells usually 
retain their cuboidal shape with the nuclei in the cen 
ter, although rarely there are found some cells which 

proach the cylindric type. There 1s 

vuly a fibrous tissue development 

und the tubules, but it is easily 

fferentiated from smooth muscle by 

use of Van Gieson’s stain. The é 

ll size of the tubules, the mucosa 

up of several layers of cells, and 

k of differentiated tissue around 
ubules have led to the mistaken 
<sion that these tubules are 

sed of atrophied prostatic tis- 

hile as a matter of fact they 

to an entirely different group. 
ler Randall?* of Philadel 
recent exhaustive study of 
terature on this subject, has col 
he various prevailing views of 
thology of this region, and | 


4 


iote from his article exten- 


urologists. since the writ 
elisch in 1901, have firmly sus- 
that in the majority of 
primary change consisted of an 
inkage of the prostate gland, 
he obstruction to the vesical 
due to a secondary distortion 
inges, plus a concomitant 
s of the internal sphincter (Eng- 
Barth, Groslick, Datyner, Kummell, 
r, Steiner, Burckhardt, Caesar, Dubs, 


cha 


ecg : t Fig Mer r 
This conception they have been excisor, 1839; B, 

. " 7 ; $41; C, incisor, 

prove by their investigations, and Soa de pear ese 


have shown. as first pointed out by 1852 (Randall). 


iale, that when true bar formations 


ie orifice, there is at the same time a diminution in 

ize of the prostate. The valve formation of the older 
iters, consisting of a simple fold of mucous membrane, 
not of this type, nor is it of frequent occurrence. Like- 

mall middle lobe obstruction due to localized glandular 
rtrophy forms another type apart from the bar formation 
ie to prostatic atrophy, though with similar obstructive 
mptoms, 


in 1913, the first comprehensive study of the actual obstruc- 
ive tissue at the orifice was published by Young, comprising 
* conclusions drawn from over 100 cases in which he had 
excised the obstruction by means of a special instrument, 
and subjected the tissue removed to a microscopic study. 
This work is of immense value, not only as being the sole 
investigation of so large a group of cases, but especially 


4. Randall, Alexander: Prostatisme sans prostate, New York’ Med. 
ir., Dec. 4-11, 1915. 
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because it embraces the study of the actual obstructive tissue 


as it occurs at the vesical orifice. Since the publication of 
this work covering such a large group of cases, the previous 
obscure field of the pathologic histology of this condition, 
aside from its cause, has become more clear. That the cases 
did not fall into one category was to be expected from the 
previous work on this subject 


“Prostatic bar” is not a good name for the obstrue 
tive tumors at the vesical orifice. It seems to me 
much better to refer to the condition by using a term 
more in keeping with the anatomic lesion present. 
In the cases that I have studied, eighty-eight in num- 
ber, | have found sixty-eight, or 77 per cent., due to 
a hypertrophy of the subcervical group of tubules. 
Ten, or 12.5 per cent., were due to changes in the 
musculature of the apex of the trigonum vesicae. 
Four, or 4.5 per cent., tumors of the subtrigonal group 
were found. Three, or 3.5 per cent., were cases of 
fibrous stricture of the vesical orifice accompanied by 
atrophy of the subcervical tubules. 
lwo, or 2.5 per cent., were cysts of 

the vesical orifice, causing marked ob 
struction. Only one case of true 
middle lobe enlargement has come to 
my attention. Its development is so 
extensive that it envelops the vesical 
sphincter and a medium sized hyper 
trophy of the subcervical group which 
1S ¢ ntirely emlx dded 11 It. his Spec 1 
. men bears out the suggestion made to 
me some time ago by H. W. Plage: 
mever of Detroit. who 1s of the opin- 
ion that a true middle lobe enlarg: 
ment does not project through the 
sphincter, but when that portion of thi 
gland enlarges alone it lifts the sphin 


ter up as well as the apex of the tri 


gonum. It has been my experience 
hat an enlargement of the subcervical 
group of tubules is freque nt] ccom 
panied by an enlargement of the pros 
tate gland itself, and adenomatous en 


largement of the prostate is in nearh 
every instance accompanied by hyper 


trophy of the subcervical VTOUT of 

tubules. Therefore it 1s assumed that 

the stimulating influence which causes 

prostatic adenoma also affects the sub 

. cervical group in a similar manner, 

ccisor and incisor, With the exception that it causes an 

1s ’ isot earlier reaction in the case of the sub 
185 i excisor 


cervical tubules. 

I do not agree with the German 

view that tumors in this region are always accompa 

nied by a small fibrotic prostate. Chronic inflamma 

tory reaction does, of course, occur in many of the 

prostates associated with an enlargement of the sub 

cervical group of tubules, but there are no specimens 

in my series which show atrophy of the prostatic tissue 
combined with this lesion. 


CONCLUSIONS 

1. Obstructive tumors at the vesical orifice, exclusive 
of adenomatous hypertrophy of the prostate proper, 
are due in my series in sixty-eight, or 77 per cent., of 
the cases to a hypertrophy of the subcervical group of 
tubules; and in ten, or 12.5 per cent., of the cases to 
a hypertrophic change of the musculature of the tri- 
gonum vesicae as it passes through the vesical orifice 
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to join with that of the urethra. In 4.5 per cent. of 
the cases, tumors arising from the subtrigonal group 
are present; 3.5 per cent. of the cases show a fibrous 
stricture of the vesical orifice ; 2.5 per cent. have cystic 
conditions which cause obstruction; there 1s only one 
case in this series which shows a true middle lobe 
largement 

> The same stimulation which causes an adenoma 
tous hypertrophy of the prostate in most cases causes 
in overgrowt of the subcervical tubules, and on 

unt of the greater frequency of the occurrence of 
( cond on it is assumed that the subcervical 
les respond to the stimulation more promptly than 
nly trophied when the 


o 4 : } » a tibrosis of the vesical 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. CECIL AND LOWSLEY 
Dr. H. W. PLaccemMeyer, Detroit: Some years ago Dr 
Keyes stated that it is not the size of the obstruction but its 
position in the urethra and mouth of the bladder that causes 
subsequent trouble from back pressure. The fact that Dr. 
Lowsley has found that in 77 per cent. of these cases there 
is an enlargement of the glands of Albarran and only on 
detinite median lobe enlargement is to me rather astounding, 
y attention was first called to this some years ago when 
helping Dr. Young do the perineal operation. After a num 
ber of recurrences Dr. Young began to look for some troubl 
at the mouth of the bladder and in the floor because that is 
the anatomic position in which an obstruction is most natural 
and most easy, except possibly in the circular constriction of 
carcinoma, and in many of the cases he found this little knol 
about the size of a hazelnut, which was definitely encloss 
in its own capsule. It li 
in an anatomic plane sep 
aS arate and distinct from tl] 
miei prostate, and in the sup 
pubic operation it 1s usua 


91 


removed. Inthe perineal o 


eration one should alw 





look for this definite litt! 
knob, very often small 
size, but which may sul 
quently cause tremend 
impairment of kidney fu 


! 
tion bv back pressure, 





cannot ¢ xactly SUDS 





the idea of the punch 


ation in this type of ¢ 








from a_ purely theoreti 
the 
nature of the pictur 
Lowsley has showr 
morning, because if 
a definite hyperplasia 
we used the punch 
4 i on eee 
would subsequently ru 


standpoint or from 


danger of having th: 
effects which we di 
former cases in what 
then supposed to b 
dle lobe hyperplasia 
the fact that Dr. | 
has only found one d 
middle lobe enlarg 
might change ou 
view of the = subject 
think that this cor 
which exists here in 
men is the conditi 
we have been looking 
so long; what was 
viously termed inftla 
tiot f the bladder In regard to the high frequency urre 
ent, it would seem that a preliminary treatment 
the high frequent even to the point of fibrosis, might 1 
nplete operation by the punch. As f 
te porizing operation is conece rned, I do not see m 
va |, because with a definite pathologic condition w 
ld on he putting off the evil day. 
m. H. J. Scrierck, St. Louis: Some time ago I report 


I 


t 


se and | have since then observed a number of cases 0! 
ny} ed edema at the vesical neck as a cause OT vesical 
This edema may be like a very large tumo! 

iss. In one case the edema was marked when we opened the 
ladder but we could feel it disappear during the progress of 
he operation. It was superimposed on a hypertrophy of the 
prostate Since that time I have observed the cystoscopic 
| tures in these cases of vesical retention without enlarge- 
ment. Whuile there are many causes for it, an important cause 
| think is unrecognized spinal conditions. They are very 
mmon, but-the type I especially want to call attention to is 
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this edema. This edema of the vesical neck, even involving 
the prostatic urethra, when the pressure is from behind, is a 
distinct entity. In two cases where I could not discover any 
cause except that for retention | have through the operating 
ystoscope simply divided the vesical neck two or three times 
with a little knife just sufficiently to deplete it to some extent, 
ind the retention disappeared for a number of days, until 
the wound healed, and then the edema appeared again. This 
ndition may be so slight as to be hardly observable. | 
elieve that in many cases the punch or the cautery operation 
has the effect of depleting the parts which serve the purpose 
relieving the obstruction. If the operation is sufficient to 
groove the effect is permanent. In one case the co! 
tion recurred again. | that edema of the vesical 
( as a result of an inflammatory condition of the 
incident 


leave a 
believe 
veru- 
tanum, or as an 
phritis, may be a 
kk. LELAND BOOGHER, 


to drain the 


in a general arteriosclerosis o1 
cause. 
St. Louis: It falls to the lot of all 
urine in these cases, and it 

patient in the 


depends on how 
drainage. A 
a paper on malarial hematuria, and | 

zed because I had drained a bladder of 2,5 


est serve the 
| 
read 


few vears 
’ 


Was severe 


OO ¢c.c. at one 


g { have lately had several cases, and one that fa 
sed that Of course, this drainage was done unde 
tion, the patient being in the care of a nurse or a 


the time. The advantage of this drainage at 


ing it very slowly and. only allowing a very fine 


\ ream to flow, is that you will regain the muscular 
ty of the bladder bout a month ago a man entered 

e to get relief from an acute retention. [ examined 

nd found he had a watermelon abdomen. lle was suf- 

i ny ttely Because of the immense dilatation of the 
an instrument was easily passed at that time, aid 
i} left in situ from 11:30.to 5:30 in the afternoon. At 
t tit 3.200 ¢.c. had passed from that bladder. The man 

en able to urinate and had been using a catheter 
) months. That night he passed 1,000 c.c. He has 


atheter since, and the musculature of the bladder 
s into play. You can drain a little bit at a 


‘an so weaken the bladder that it 


i 
] 
I 


will lose its 





tivity. But if it is done slowly, at one sitting, 
75 per cent. chance of regaining the muscular activit 
' ercoming the irritation around the prostatic orifice 
\. J. Crowett, Charlotte, N. C.: I have during the 
three vears had a number of cases of retention 
it tung men that [ think undoubtedly was due to 
rumontanum. At least, the treatment for hyper- 
rumontanum did away with the retention. Ws 
this in mind in thinking of obstructions at the 
in young men. 
Pp M. Pitcner, Brooklyn: We must not draw cor 
is to the pathologic anatomy in these cases from 
nens removed postmortem in cases in which there has 
urinary obstruction. The surgical pathology existing 
ses in which we have actual obstruction is different 
hat in which we find anomalies or deformities at the 
1 neck in which we do not have obstruction. I believe 
meclusions should only be drawn from those specimens 
ed from patients where actual obstruction took place. 
o feel that we may be overenthusiastic in considering 
ubcervical and subtrigonal glands as the cause of the 
struction in so many of these cases. I feel that there is 
se relationship between the tubules described as the 
igonal and subcervical and the actual tubules which form 
various lobules of the prostate. I believe there must be 
me error in concluding that the middle lobe obstruction is 
rare. [| have been a great admirer of Dr. Lowsley’s work 
have followed it very closely and am not criticizing it, 
y) t | want to be convinced more fully, and I do not think 
e are yet in a position to pass final judgment 
Da. Epwarp L. Keyes, Jr. New York: Dr. Lowsley has 
studied the anatomic and pathologic prostrate for many 
years, and | am glad to testify to the accuracy of his patho- 
logic tindings. Dr. Pilcher will find in the literature several 
° descriptions of the glands of Albarran concurring with Dr. 
Lowes genes However, to call Dr: Lowes ate 
\ é : e Chetwood operation can and has been 


URINARY 


RETENTION 451 
done by me under local anesthesia. Removing the small 
prostate, notably the small fibrous prostate, is the most difh- 
cult surgical problem of prostatectomy. The solution of that 
problem | am coming more and more to think is not the 
high frequency current or the Young punch or the Chetwood 
operation, or any other of these devices whereby the obstruc 
tion is more or less fully relieved. We shave the tip off th 


prostatic enlargement, with relief for a while, then relaps 


Having done about fifty Chetwood operations, | made a 
report of twenty-five followed more than a vear. The mor 
tality was very low. In the main the results were good. At 
that time—three or four vears ago—l reported a cert num 
her of recurrences Last week | ope rated o1 two more 
patients with recurrences. If during a suprapul veratior 
ou put your finger and feel nothing but a tightly grasp- 
ing contracture, put vour tinger through that contracture at 
remove the little intra-urethral lerotic lol 

Retlex retention in the mak vhat the French | lle 
prostatisme ans pre il¢ %* th Ss, retent no l 
notable prostatic ¢ largems t s felt ] ectum | ( 
may be thus classified: First. small carcinomas hes 
su r a ed by re minat oO! ( 
the urethra Second, tabes diagnosed \ pinal \ 
gested by absence of the ankle jerk. Third, the smal! hyp 
trophy, which gives a normal prostate as felt by rectum, 

diagnosed by cystoscopy Fourth, diverticula, which als 
re diagnosed by cystoscopy. Fifth, the true retlex \ fe 
months ago the general service in Bellevue sent down a ca 
with retention of urine. They had pronounced t] 
normal; but we found a linear stricture of the rectun Tl 
man had several ounces of residual urine, an inflammation 
the bladder and frequent urination. We anesthetized hi 
split his stricture, and cured him. We had a second patient 





whose inflamed bladder and retention of urine were d { 
fissure in ano. Operating on his fissure relieved 
nary symptoms. 

Dr. ArtHur B. Cectr, Los When T tov 

ubject of reflex retention of ed that as a cl 
entitv chronic reflex retention ne would | 
It is true that the large majori f retentions of uri 
mechanical in origin, due to o n the urethra t 
the neck of the bladder. If tl m nica v 
we have to consider and keep in mind the great difficult 
diagnosing certain obscure nerve lesions. In any quest 


able case a Wassermann test of the spinal fluid should certain 


be made. In the cases | reported it is evident that the mal 
from whom was removed the hydronephrotic kidney and wl 
was cured of her bladder disturbances was suffering 

a chronic reflex retention of urin« It is also true that tl 
case of marked seminal vesiculitis was cured by massagt 


the seminal vesicles. I might say that this man had prt 

heen operated on suprapubically without relief. Chronic refle) 
retention of urine is not a common condition but it is un ] 
edly occasionally responsible for some of the cases of inabil 
itv to empty the bladder. 

Dr. Oswatp §S. LowsLey, New York: I am really very 
glad to get Dr. Pilcher’s suggestion and Dr. Plag 
suggestion that we go slow in blaming the subcervi 
tubule enlargement 


for so things I | 
get overenthusiastic about any proposition that 
a long time. 
have 


many suppose \ ire 
inclined to 
we work on 


and 


I have dissected so many of 
worked on them so hard that | think I am 
pretty nearly right about my observations concerning the 
middle lobe. There are surprisingly few middle lobes which 
project into the region of the neck of the bladder. When 
there is hypertrophy of the lateral lobes, there is always hyper 
trophy of the middle lobe as well, but 
between the two. 


cases 


it is just a connectio1 
Anatomically it seems almost impossible 
for it to project into the bladder in the usual way because thi 
so-called middle lobe, which I believe is Albarran’s group, pro- 
jecting into the bladder, is within the sphincter. The middle 
lobe cannot, I think, project into the sphincter, because it 
occurs behind the sphincter. It not go 
corner and go into the sphincter. This one enormous 
men sticks right out, and there is no doubt about that. but 
practically all of these specimens removed at operation—I 
have studied a very great many of them—usually have more 
or less the appearance of that specimen which I passed around 


does back, turn a 


spe Ci- 
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Under this head fifteen of our forty cases fall. 
Without exception, this group of fifteen patients have 
stood the oper. ation well, have had r: ay id convalescence, 
- symptoms have disappeared, and we feel that they 

epresent complete recovery. 

Group 2: Patients operated on that presented well 
marked deformity with persistence of more or less 
AY - symptoms, but no complications. 

Under this head nine of our forty patients are col 
lected. Of these nine, eight have made recovery and 





are about without supports and are in fairly robust ' 
health. One patient has shown a return of acute 
symptoms after three years, and has signs of a devel- 

oping pressure paralysis. 

This patient was operated on after the method of 
Hibbs and did very well up to three months ago. Sh« 
is now being treated as one would treat conservatively 
a case of Pott’s disease with paraplegia. 

Group 3: Patients who were operated on in the pres- 
ence of complications to their more or less acute 
processes of tuberculosis of the spine. 

These complication 
were: psoas or lumb 
abscess, 5 cases: tubercu 
losis of other joints, 
cases; pressure paralysis, 
cases; pregnancy, 1 ca 
pulmonary tuberculosi 
Cases, ; 

Psoas or i ua? 
lhscess Of the five 
that presel nted abscess 
mation as a complic: 
the Pott’s pcg 
were treated consery 
as far as the Pott’s di 
was concerned, and 
abscess was opened ‘ 
contents cleaned out 
the wound closed. I 
three cases we had pr 
union of the inetsior 
the cleaning out ol 
abscess. 

The upe ration o1 

¢ Spine was then undert 

: In one of these cas 

eas abscess. refilled and 

charged through th 

ision. In the other two: cases the absces 
refill 

These three abscesses were psoas abscesses 

In two of the cases, abscesses occurred afte 
operation on the spine, and they were treated 

imilar manner. In one case we obtained healing, 

the second case the abscess continued to disch rT? ‘ 
but 111 illy closed. 

We are led to believe from this experience t! 
hscess formation is not a contraindication to th 
operation on the spine. 

Tuberculosis of Other Joints—In two of our cases, ’ 
in addition to having Pott’s disease the patients had 
also tuberculosis of the hip joint. After the subs 
dence of acute symptoms the spine was oper: ated on, 
and the hip has been treated conserv: itively in the 
ordinary manner. One case has been treated with a 
jacket spica and the other with a Bradford abduction 
hip splint. Neither of these patients has shown any 
retardation in their convalescence since the oper: ation. 4 
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Paraplegia.—Five of our patients have shown symp- 
toms of spinal pressure evidenced by _ increased 
reflexes, ankle clonus, and inability to walk or stand. 

One of these patients, a man of 30, had symptoms of Pott’s 
disease for five years with a gradually increasing deformity. 
[ his legs 


About two years ago he noticed a jerking of when 


bearing heavy 


weight on his toes; shortly 


after this his legs 





Fig. 2 Lesse g of deformity after Albe perati 
ak, cs ciall the right one ind 1 thie toes d C 
7 “es 
Wile Wainll 2 a Is Gall 18s Ve‘ iil 1 tit 


1 examination showed a sharp line of hyperesthesia 


¢ across the trunk at the level of the sixth dorsal 
t and the fifth dorsal on the left. Below this there 
nite hypalgesia. On this man an Albee operation 
Sept. 16, 1914. After the operation his area of 
ia gradually lessened and entirely disappeared, his 
lonus, spasticity, and plus reflexes have now disap- 


he is about without symptoms. 
1 patient, 2 years of age, Jan. 27, 1915, showed 
both sides, Babinski on both sides, and very active 
and no voluntary power of the thigh or legs. H« 
don, March 22, 1915, an Albee operation being 
from the seventh cervical to the tenth dorsal, being 
by a tibial graft. April 5, 1915, voluntary power had 
ed to some extent, in both legs, Babinski was still 
and clonus still present. April 28, the child began 
a temperature with no assignable cause. May 19, 
icnt is able to move his legs very well. Babinski has dis- 
ppeared June 26, after a gradual onset, 
1 died of tuberculous meningitis. One other child in 
s group who had complete paraplegia died three weeks after 

e operation of tuberculous meningitis. 


; and also clonus. 


he chil 


two remaining cases of this group had only slight 
nvolvements, evidenced by ankle clonus, slight spasticity and 
ositive Babinski. These two patients after operation rapidly 

roved. The signs of spinal pressure disappeared, and they 
ire now about without symptoms. 


We have been led to conclude from our experience 
ith paraplegia as a complication in Pott’s disease that 
an operation should immediately be done, as it seems 
to us to offer the best chance for a speedy recovery 
trom the pressure on the spinal cord. : 
(he two patients in this group who died died of 
tuberculous meningitis, and we have no explanation 
to ofter for the occurrence of this fatal complication. 


TUBERCULOSIS 


ALLISON-HAGAN 453 


Pregnancy.—One of our patients, a woman of 19, 
had just recovered from her first pregnancy when she 
began to notice the symptoms of Pott's disease 


She had a well marked and rapid destruction of her 


vertebra, and appeared at the hospital with her five 


ld infant. The infant was weaned and the 1 other 


was operated on sever 


al weeks later, a perfect result being 


obtained. She gained weight and was about without 


) ymp 
toms at the end of ten weeks and was dis 
home. [ 
at the end of six months agai ; 
pregnancy was allowed to run full term and a normal infant 


was born. The mother made a normal recovery, and since 
then has had no symptoms of activity in her diseased spin 
\ roentgenogram of her graft illustrates this report. Thi 


was taken after her second pregnancy and shows the graft 


in good position but broken through its middle. 


study 


afts after they have been placed in the 
spine that some of them show 


In passing, it has been our experience in the 
Pea f 
Of these g¢1 
signs of fracture after 
a more or less indefinite period withou 


causing any 
evidence of trouble. 


Pulmonary Tuberculosis—In our group of forty 
cases we have had four cases that showed 
signs of more or less active pulmonary involv 
ment. In spite of this complication we hav 


done the operation, doing it as rapidly as possible, 
1 the length of time required for th 
administration of the anesthetic. It has been our cus 
tom in these cases, and we might add in 


the physical condition 


so as to cut dow 


1) 
all cases w 


Cr 


of the patient was below pat 


to prepare the patient completely for operation and 
have everything ready to go ahead before the an 


1 
} 


thetic is administered \s soon as the patient pass 


e primary stage of anesthesia, the operation is thet 
. ° ‘ 4 * , “4 
irted and tinished as rapidly as possibl In t 





Fig. 3.—Lessenir f deformity dr 1 rovement i eneral 
c itio1 r \lbe« 1 
wav considerable time has been saved. In none of 


e 1 


evidence of the 
operation causing increased activity in the pulmonary 
involvement 

Complications from the Operative Procedure—I\n 
three of the forty patients operated on there has been 
infection at the time of operation of the operative 
wound. 


these four cases has there been any 
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One of these patients, a man of 2/7, 


\ I, } 
faprnyloc 


tion in both the wound on the shin and in the 


ery serious illness from this infection he gradually recovered 


developed a severe 
ccus aureus infection on the third day after opera- 


Jour. A. M. A. 
Fes. 10, 1917 


UBERCULOSIS—ALLISON-H AGAN 
Of the patients with tuberculosis of other joints 
(two) these are still under treatment, but are making 
slower recoveries. 

Of the patients with psoas abscess (five) all five 


back. After a 


1 his we nd closed wo pieces of his graft were dis- . Se 3 . “| re ‘ iia . 
; ge have recovered and the abscesses have ceased to dis 
ed; one from the upper end of the wound and one : 
charge. 
the 1 Healing finally took place and his result has narge ; ; : ‘ 
excellent « Che total of this group would be four cases of pul 
slight infections. one of them Monary tuberculosis, and two of tuberculosis of othe 
| | ( graft, which was discharged 
perticial 1! fection at the site of the 


rt even operate 


series of 


d Cases healed 
ises, esy 














immediate improvement 1 
Cc 1 pid convalescence that 
operatio \lmost 
( ve gained weight 
lowed to be up, and 
e slow improvement 
to be a valuabl 
ed immediately afte ' m 
everst e Whitn \ 
| place the ased I i ; 
down . 
I rom ecure 
ints, making six still under observation, leaving 
m » eeworns 1 which the disease has been arrested. 
‘ee i We are led to believe from this experience 
eG es forty cases that an operation for ankylosing the spi 
i ail hould be performed in every case of Pott’s dis 
d th s early as a diagnosis can be accurately made, 
osition of hyper. tat the presence of complications should not influe: 
Sy Se hie surgeon in delaying the operative procedure, un! 
ay Sor . he complications are of too grave a nature. 
We do not’ feel in a position to discuss the relat 
Wy 7 merits of the Albee operation and the Hibbs OP 
bane “beng - tion. We have had equally good results with « 
oe dv; bh procedure We feel, however, that the Albee ope 
ft indeed in cop ‘OR more simply done and that on this account 
ws nie : is advisable in the majority of mstances. 
ne slag tA ur experience with adults and children has . 
<i , Pers ste out the same. We feel, however, that the g 
. , sults obtained are much more conclusive in the 
— a a oe wlults, who respond very slowly to conser\ 
operation. We ar staat ' ; 
er of bone a, gg same 7 North Grand Avenue—600 South Kingshighway 
e place betore the spinal colun 
ed, and we feel that the too —— 
ikely to result in a retur \BSTRACT OF DISCUSSION 
detormuty Philadelphia: | want to endorse allt 
, irding the after-treatment of thess 
LR} 
ted o 
to tuberculous meningitis 
ree nfections at the time of opera 
onsequences ’ 
mpletely recovered without defor 
on, and at the present time are fat 
e their operation to be called bso 
e deformity, but with the disease 7 
e symptoms ( xe ed Whitman frame used for fixation after operati 
(){ ' ter patients who had complication . . te ene 
' ith 1 plegia have completely recovered, and le ha ; hown clearly the unwisdom of beaving -* — 
oun died early it the se cases, especially in young children. S — 
()f 1 ) it] almonarv ~~ . - must be maintained until bony union takes place, which 
' jose with pulmonary tuberculosis (fou requires six months to a year or a year and a half. [ oper- 
patients) there is evidence of activity of disease at ted in one of these cases by the Albee method, a case of 
present, but the disease of the spine is not causing — tuberculosis of the atlas and axis. The child was struck on 
on the side of the neck with a baseball bat. About four hours ‘ 
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later he dropped in the street paralyzed. 
the paralysis had come from the injury, 
hist 


It was thought that 
but the subsequent 
ry showed that he evidently had a tuberculous lesion there 
and that this accident had simply precipitated the entire trou- 
ble. He remained paralyzed for four or five weeks, when an 
abscess ruptured on the side of his neck and discharged, after 
which the paralysis cleared up. He came under my care a 
vear and a half after the onset of the tuberculous trouble, with 
slight spasticity in the lower extremities. I dug a hole in the 
occiput, and measured my graft to fit between it and in con 
with the third and fourth cervical spines. I placed the 
end of the graft in the lower pocket, tilted the head forward, 
and inserted the graft into the hole in the occiput. Then | 
the head back and sewed the graft into place. Ther 
re no complications, and he made a splendid recovery 
paralysis has entirely disappeared. I operated, 
head tilted forward, he would immediately become 
and it had to be held back from six to eight hours 
e paralysis disappeared. Since thx 
been this trouble 
James T. WATKINS, 
tures of the spine oO 


Before 


operation, the 


San Francisco: I want to 
f a child 
h 1d pe rformed a Hibbs operation. 


show 
who died several months 
The morbid proces 
in the middorsal region 
synostosed the laminae of six verte- 
and below the lesion. Dr. Ely said 
sections showed that the spines had disappeared. By 
ippose he meant that they had lest their con 
nd had hecome fused with the 
erentiate them in the picture 


1 the bodies of two vertebra 
operation we 
well above 


iguration 


laminae. One can 


NEW METHODS OF PRECISION 
IN. THE TREATMENT OF 

FRACTURES * 

GEORGE W. HAWLEY, 


BRIDGEPOR 


M.D 


rT, CONN. 


reatment of fractures a mechanical 
em, and in spite of the fact that this is a mechan- 
ve, little progress has been made in the mechanics 
ture treatment. In fact, the assertion has been 
that many of the methods and devices in use 
might easily be mistaken for implements belong- 
to the era of the wooden plow. Even the method 
pplying weights to fractures of the femur, as 
ularized by Gordon Buck as recently as fifty years 
vould have a familiar look to some of the 


st 
bt 


largely 


is true, of course, that advance has taken place in 

ire of fractures; but the advance has largely been 
idental to the development of roentgenography, and 
he direction of technical and instrumental improve- 
nts in the operative treatment of fractures. 

he simple methods have not received the attention 

ch is their due, and even in the operative methods, 

development has been in the direction of applied 
mechanics. One thing Lane emphatically demon- 
strated is the fact that successful fracture operations 
are impossible without efficient instruments and with- 
out a technical dexterity in the handling of exposed 
tissues hitherto unknown. 

t is strange in this age of automatic machinery and 
instruments of precision to see so much dependence 
placed on the manual treatment of fractures. It is 
strange because hands must vary considerably in 
strength, skill and performance. The tradition “hand 
made” has lost much of its glamor. There would be 





“Read before the Section on Orthopedic Surgery at the Sixty 
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no such things as automobiles, aeroplanes or subma- 
rines if their parts had to be turned out by hand. 
When it comes to precision and uniformity, mechan- 
ical methods must supersede the manual in the treat- 
ment of fractures, as in any other work in which the 
intelligent application of force is required. Any one 
who has attempted to exert traction on a broken limb 
and to hold it in a fixed position appreciates that it 1s 
not as simple as it looks. Even skilled hands becom 
unsteady and fatigued. The element of unreliability 
s always present and increases with the inexperience 
of those who assist in the undertaking. 

The time was when the 
made without the mechanical aid of the 
machine, and the time is fast approaching when the 
treatment will not be undertaken without methods and 
apparatus of precision. It is impossible to apply force 
accurately by methods which are 


diagnosis of fractures was 


Roentgen 


necessarily inaccu 


rate. The opportunity for improvement in the simpl 
methods of fracture treatment is abundant, and as 
these simple methods are made more efficient the 


necessity for open reduction will diminish. 
The time is not far off when 
almost entirely treated in hospitals. 
difficult, as well as dangerous, to 
because the public will be 
tific equipment for diagnosis and treatment can |x 
found only in such ifistitutions. There are com 
munities in which people are not within reach ot 
fairly modern hospital. Tlere they can be 
and promptly treated and sent home 
this 


fractures will hb 
In fact, it will be 
attempt to do so 
aware that complete scien 


TeW 


efficient] 
to convalesce. |b 


way, fracture patients become no burden to 
hospital. 
At the same time it will necessary for the ho 


pitals to devote more attention to the care of fracturs 
The public is becoming educated, and it 1: 
public accustomed to “modern improvements.” More 
over, the industrial world, which abilit 
bills in occupational fractures, is becoming interested 
Not only must the apparatus be efficient, but its us 
must be in the hands of men especially trained for the 
work. It will no longer do to divide the fractut 
cases into small lots and assign them to men whos 
chief qualifications are that they are interested and 
proficient in abdominal surgery. 

With the introduction of more precise methods, thx 
treatment of fracture cases will become n 
matic. Much of the unnecessary handling of broken 
limbs will be eliminated. This will save a vast amount 
of needless suffering and promote the processes o 
repair. One of the noticeable features will be the 
dispatch with which these cases will be handled. 

There is no reason why a fracture patient entering 
a hospital should not be placed on a bed and a splint 
applied which permits physical and roentgenographic 
examination without disturbing the limb in any 
There is no re 


cases. 


pays the dis 


ore Syste 


Way. 
ason why roentgenograms should not be 
taken at once, so that when the attending surgeon 
arrives, the complete record is before him and _ the 
permanent treatment can be instituted without delay 
This simulates the treatment of surgical fractures 
(osteotomies) in which almost no difficulty is experi 


enced, because the bones are approximated and 
immobilized before the muscular contractions have 
become fixed. 

In the treatment of some 3,000 cases of fracture 


during the last seven years, I have preached and prac- 
ticed the immediate reduction and immobilization of 


fractures under ether. During this time, I have never 





toe KFRACTURES O)/ 
ut oO plit a cast in anticipation or on account of 
elling. In tact, the only cases of extensive swelling 
or of ble formation (so commonly associated with 
ture) which | have seen are those in which the 
ent s delaved \s | have successtully proved 
ce] t the mortality and suffering in fracture 
hip i old people is directly due to conservative 
( o | believe that if we are looking for 
I trouble, th tre rractures expectantly 
1 tl elling disappears, it is only 
ot ppoint us 
()| CTURES 
nese 3 
1 i ] 
( { 
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In a fracture of the middle third of the femur, trac- 
tion properly and efficiently applied will just as surely 
overcome the muscular contraction which is the cause 
of the fragments riding by, thus producing shortening. 
For traction to be efficiently applied in this particular 
condition, countertraction must be equally efficient 
Hlere is where the treatment, as usually prescribed in 











countertraction o1 


( » tall iT nt 

( 2: le rec to be accomplished by ( 
ng the foot of the bed Nothing could be 
itl of the 


‘ +4 
Allon 


bed is u 

Ithough not always) necessary; but to get 
ent counterextension, a well padded perineal 
ed in the groin, one of the straps FOINE OVE 

ont ot the body he other going beneath the 


{ 
i pullev at the head of the bed. 


it] Weights ar 
lded to both the foot and the head of the bed, var > 
cording to the necessities in the individual case 


the direct extension, anywhere from 10 to 40 pou 


m be necessary The foot of the bed may be el | 
usual and then about one-half the weight nec: 
the direct extension may be added for the count 
extension. If 30 or 40 pounds are necessary for 
extension, then use 15 pounds for the counterext 
sion (his makes a traction in each direction, t! 
ulling the fragments apart in the longitudinal dir 


1 of the leg. 

lf this “two way” pull is kept up constantly, inces 
ntly and efficiently, there is usually only one thing 
happen, and that is, the fragments will be pulled 
down so that, in the middle third, they will almost fall P 
pposition. Coaptation splints may be place 
hout the leg, but they do not need to be really adjuste: 
nd tightened until the leg is down to length. Now an 

then, a strand of tissue may be caught in such a way as 
to hold one end from just going into position. Under ‘ 
ich conditions, pressure and counterpressure by pads 
heet cotton beneath the coaptation splints will 
usually correct. In case there should be a large piece 
of muscle interposed to prevent apposition, then all 
that is necessary is to take the patient to the operating 
room, bed and all, without removing the extension 
After the usual preparation, make the 
incision, expose the fragments, remove the obstruction, 


oon4 
tO al 


] 
| 
i 
| 


Wel 


weignts. 
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and the ends will either fall into apposition or can be 
easily held by the coaptation splints over a light sur- 
vical dressing. 

his method would seem to reduce the treatment of 
fractures in this location to their very simplest terms, 
and I wish to report some cases treated in this manner: 


Case 1—Mr. A. 


S inches’ 


An oblique fracture of the femur with 
shortening. Extension of about 40 pounds 
with foot of bed elevated and counterextension of 15 pounds 
\t end of ten days with coaptation splints tightened, the fr 
were down and together (Fig. 1) Discharged from 

pital with no shortening. This case was treated about one 
ago, and a letter from the man states that he is at work 


WOTK 


ag- 


ting in elevators) and that he walks without a limp. 
2.—\rs. B. This was an oblique fracture of the femur 
inches’ shortening. Extension of 35 pounds with 
bed elevated, and counterextension of 15 pounds. At 
of t ks (Fig. 2 4) the fragments had been pulled 
h apart, 1. e., the leg had been pulled down until 

h too long. Removing 10 pound t 
I n, the leg shortened up till the fragments wert 
sition shown in Figure 2 B. This was treated a 
than a year ago, and in April, 1916, tl tient 
t office with no shortening, no limp, and the 

hows the condition in Figure 2 ¢ 

3.—Dov, aged 4 years. Oblique fracture in middle 
extension of 15 pounds with counterexten- 
| inds easily brought the leg down to length 
e Roentgen ray showed the fragments * k 
) instead of edge to edge. Under ether, 
made to readjust them, but with no result. 
ken to the operating room in his bed, with 
erextension in full force (Fig. 4). The 
adhesive straps from the knee up and 
peration in situ. An incision was’ made through 
hen the muscle bluntly dissected to the bone, 
of muscular tissue was removed from between 


[he broken ends fell into apposition imme- 


kin was sutured and a light 


surgical dressing 














(Case 3) -Oblique fracture in middle third of femur: A, leg 
length: B, fragments back to back instead of in proper 
; C, union some months afterward. 
lied. and dd « - J 
, and hoy, bed and all returned to the ward. Union 


resulted, with a perfect leg, as shown in Figure 3C. 


2. FRACTURES OF THE HIP 


\ppreciating that with extension and counterexten- 
sion, the leg can hardly help coming down to length, it 
occurred to me that with proper mechanics, fractures 
ot the hip could be readily treated without the use of 


ON 
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the plaster spicas. A number of hips at different times 
having been opened through the anterior incision for 
the purpose of exploration and freshening of the 
broken surfaces, it was ascertained in this way ocularly 
that if the leg was pulled down to length and strongly 
internally rotated, the broken ends became locked in 
apposition. The getting down to length is easily accom- 
plished by efficient extension and counterextension, as 
already described. The internal 


rotation is easily 





Fig. 4.—Me 


rotary pulls by means of adhesive 


aps exténding around the leg from the top, 
over the inside and under the leg, then passing up ove1 
a particularly wide T splint. In this way the extreme 
degree of internal rotation may be 
With these mechanics kept perfectly efficient. the frag 


accomplished by 
plaster st1 


, ‘ 
optal 


ments are kept locked in apposition as verified by tl 
Roentgen ray. 

I wish to report two cases to demonstrate the eft 
ciency of the mechanics: 

Cast 4.—A man 
trochanter with shortening of 1% inches. The leg 


down and internally 


; 1 ‘i; +447 +1 , ] +} 
sustained a I 1r¢ r t 


rotated, thus | 


into accurate apposition. The recove was perte 
possible flexion 

Case 5.—A boy sustained a separation of the epip] 
the right hip, but continued to walk around on it, altl h 
lame and painful. Three months after the accident, 
was brought for examination. The Roentgen r howe 
the condition. Efficient extension and counterextet n witl 


internal rotation brought the 
Union was obtained, 


strong 
however, and scarification of the surf 
became necessary, but the roentgenograms are exhibited t 
demonstrate the possibilities of the mechanic 
above. 


as describe 


The results in these two cases were so encouraging 
that others have been treated in a similar manner with 
similar results. When treated in this way, the back and 
whole body is easily reached with alcohol and powder, 
and the patients are much more comfortable than those 
I have seen in plaster spicas. 

266 Benefit Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. HAWLEY AND PECKHAM 
Dr. Freon H. Atper, New York: We empl the THlawle 
table in all cases of fracture in any part of the body where 


it is difficult 
In position. 

Dr. J. T. RuGcu, Philadelphia: I want to speak of three 
ununited fracture of the hip, 
60 years of age. f 


to get replacement and hold the fragments firn 


cases of one in a 
have been entire suc 
cesses, and the third patient is not cured. In a case of old 


fracture of the neck of the placed. 


woman past 


Two of these cases 


femur a graft was 











’ 
$58 DISCUSSION ON FRACTURES oe. A. M. A. 
EB. 10, 1917 
That patient, at the end of many months, is walking well bone will unite in the position in which it is held and in no 
with perfect results \ case of twisted fracture was sO other position. 
n excellent result. In another case there was some com Dr. J. C. A. Gerster, New York: Dr. Howard D. Collins 
ion the head of the bone. When the graft was placed has devised a most ingenious and convenient traction bandage- 
t fortunate did not penetrate as far into the innermost sling for use in connection with Dr. Hawley’s table. Before 
rar he | of the fem s it should. It has been applying the bandage two pieces of felt %4 inch thick and 4 
‘ h et operation, a the patient is n inches wide are laid next to the skin. One, 6 inches long, 
Iking 1] erstand wl | found tl s laid in front of the ankle over the dorsum of the tarsus; 
enetra ll tl ragn | th tl e other, 4 inches long, is laid over the Achilles tendon. The . 
‘ et ( e throug! ra andage is of stout Canton flannel, 3 inches wide and 2 yard 
fferer whethe ong The bandage forms two symmetrical hitches, one ii 
s tl ih in prope each side of the ankle. Each hitch forms a Y, one lim! 
ssing in front and one behind the ankle. Traction 
\ awl erag acle pulling on the stems of the Y's. As soon as: tra 
‘ ould s tion is released, constriction ceases. This spontaneous relax 
on of the hitches would not take place if they were s 
( yp. | that the med T’s instead of Y's. By appropriat 
( tl} l ment, varying the site to suit each case, the points whe 
irtic¢ mbs le stems of the ¥s meet cal be so pla ed tl] 
\\ sequent traction suffices to hold the foot correct 
rted and at right angles to the leg \s soon as plast 
s set tl cting stems of the \ which tracti ' 
ntaine at t i ush with the ast The bluene 
. m interference with the venous return, pres¢ { 
in 1] ¢ nediatel vecause constricti bs 
‘ 1 rac 1 The adv ntages o ull ext 
mat as which, on accou t associated t : 
r int of long standing short 
s or traction methods are ur 
In ictures, properly t } 
from the very start j 
extension ll not 1 
cates re than 4 
cent f the cases 
Dr. Epwi W. R 
Chicag It 3 erf 
dent that mat 
the temu can ( 
] < heen line ] 
Peckham, but some 
and other treatment 
used Dr. Albee sai ' 
need exact dowel 
secure union of 
ments. That Ss ar 
\ : without doubt; but | 
perfect cas« n wi ° 
took the  bone-spil 
g f t ‘ it nearly round with a rasp a 
ng e essential t ne doweling instrument. This 
dressings f complete fracture of the neck of the femur, ii 
( 1 t lil v1 a so-called intracapsular fracture \1 
conceal the results tlw to refer to is the use of the motor drill for m 
lhesive plast rl the upper end of the femur. I do not thu 
I ind permit insp¢ | believe that it winds up the soft tissues too 1 
nce erro! | dy llen said a year or so ago. It is better to ha 
e operating, th nt a plain hand-drill, because the work is the 
] These spli ind safer, and you can control the drill better in g 
( uch more as yo gh the bottom of the trochanter. You should not st 
eas apy ind tl on the trochanter itself, but just below the trochante: 
ecte thet [ agre nd go obliquely upward and inward. In one of the roent 
I nd a ¢ grams shown the bone-peg was inserted at a right angl i 
! Dr. Ride uN e shaft of the femur. This is not the way I prefer 
icty. Suppose » down under the overhanging border and drill upward 
ge it ward, and this is easier with the hand-drill than with 
ee ext , é tor-drill | have found the use of the Hawley table 
ry satisfactor I think that it solves many of our pr 
| e thig les m In a clinic where much fracture work is done, I con- ‘ 
ill ea Vv ¢ Oo le aluabl 
- tl oken ends tig D1 RANK E. PeckHAM, Providence, R. I.: I do not think 
( There is a e for t t an one in succeed every time I selected thre pret 
igs but this use is { ases and they resulted very well. I think that the less 
| ethod of traction wil etal we put in, the better. I would suggest as a good 
the nal ctures of the thigh. but what tt ‘M. M. J.°—Minimize metallic junk. 
( uni you follow it up witl : ——EE - _—_— 
( maintaining reduction. Reall The Partnership of Genius and Labor.—Genius begins great 
! tion is all that counts since ever works; labor alone finishes them.—Joseph Joubert ‘ 
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Therapeutics 


TRINITROTOLUENE POISONING 


In the ammunition factories of Great Britain, tri- 
nitrotoluene, one of the high explosives employed, has 
been found to be dangerous to the health of a minority 
of workers coming in contact with it, and has proved 
fatal from toxic jaundice. The matter has become so 
important that the medical inspector of factories has 
prepared for the benefit of practitioners a paper on 
the chemistry of trinitrotoluene (or T. N. T., as it is 
designated ), its method of absorption, the symptoms 

produced by it, the precautions to be taken against 

prranrend the method of treatment, and the differential 
diagnosis of trinitrotoluene poisoning from that of 
dinitrobenzene, tetryl and lyddite, the latter a picric 
acid derivative.? 

frinitrotoluene is a high explosive obtained by 
nitrating toluene, from coal tar, a benzene compound 

which one hydrogen atom is replaced by CH,, and 
in which during the process of nitrating three other 
hydrogen atoms are replaced by the nitro radical, NO.,. 
The product is solid at ordinary temperatures and m: ly 
be reduced to a fine powder, melts at 80 C., and 
sublimes when melted. 

\Vhen the skin or hair is exposed to trinitrotoluene 
by contact, a characteristic yellow or tawny orange 
stain is produced, which is removable by oils, greases, 
acetone, ether, benzene and other compounds, but not 
1y water. When trinitrotoluene is treated with alco- 
holic solution of potassium hydroxid, a deep pink color, 
changing to purple and then to brown is produced, and 
this reaction is employed in testing for trinitrotoluene 
in urine, after the latter is treated to release the tri- 
nitrotoluene from its combinations, a rather compli- 

ted procedure. 

lrinitrotoluene can be absorbed to a dangerous 
extent by the skin, and as fine dust or as sublimate will 
each the mucous membranes of the nose and mouth, 
or perhaps even the lungs, and may be swallowed with 

secretions of the mouth, nose and throat. It may 
recovered from the feces unchanged in most work- 
ers, and in many from the urine, but only in combina- 
Among the symptoms it produces are dermatitis, 

like that produced by other irritants, increased 

Hushing and perspiration and by friction; gastritis, 
‘ith abdominal pain, vomiting, constipation which is 

mstant, flatulence and distention; and blood changes 
similar to those of dinitrobenzene poisoning, with the 
presence of methemoglobin, though cyanosis and 
ireathlessness are less evident. Cell degeneration is 
readily produced by trinitrotoluene, and when the liver 
is involved toxic jaundice results, though in only a few 
cases. Evidence of gradual absorption is shown by 
pallor of the face and an ashen gray color of the lips; 
ometimes the lips and. tongue are deeply cyanosed. 
Jaundice may be conjunctival or general, and often 
appears suddenly during the first four weeks of expo- 
sure. Liver dulness is variz able, ascites is sometimes 
present, respiratory distress is not noticeable when the 
p tient is in bed, and pyrexia has occasionally been 
observed in severe cases; but neither bradycardia nor 
pruritus is common. Two deaths from anemia unasso- 
ciated with jaundice have been reported, with reduc- 
tion of red cells to one million, of unequal size, but no 
poikilocytes or nucleated reds. Microscopic examina- 





ox Trinitrotoluene Poisoning, Med. Press and Circ: ular, 1916, n. s 
o4. 
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tion excluded pernicious anemia. Death resulted from 
hemolytic aplastic anemia, the blood-forming marrow 
having been greatly reduced. 

Points of differential diagnosis are the characteristic 
appearance already described, the character and situa- 
tion of the abdominal pain, and the presence of consti- 
pation and abdominal distention. It may be confused 
with other gastric disturbances, and must be distin- 
guished from tetryl and picric acid poisoning, the for- 
mer staining the skin a yellow or apricot color, the 
latter a canary yellow or greenish yellow ; both set up 
a dermatitis similar to that of trinitrotoluene, but the 
constitutional symptoms are not pronounced, and toxic 
jaundice from them has not been reporte d. 

Postmortem, the outstanding feature is atrophy of 
the liver, which in some cases is reduced to half the 
normal weight. Microscopically, the greater part of 
the liver tissue is found to have undergone complete 
destruction, associated with proliferation of fibrous tis- 
sue. The kidneys are large and icteric, the cortex 
bulges, the labyrinths are frequently yellow, there is 
engorgement of the pyramids, and cloudy swelling and 
fatty degeneration of the tubules. 

Treatment in the absence of jaundice is simple: 
removal from contact, rest in bed for a day or two, a 
diet consisting of milk, milk puddings, fruit and green 
vegetables, demulcent drinks, such as barley water, tea 
and coffee; for the constipation, vegetable laxatives 
and cascara, with a mixture containing sodium sul- 
phate, potassium citrate and sodium bicarbonate as a 
routine measure. In jaundice cases, absolute rest in 
bed is essential; milk diet, small in quantity at first, 
gradually increasing to 4 pints a day; the bowels must 
be kept loose, preferably by mistura alba (a mixture 
containing magnesium carbonate, magnesium sulphate 
and peppermint water) repeatedly given. In jaundice 
with marked toxic symptoms the prognosis is grave. 
Alkali-producing drugs, such as the citrates and bicar- 
bonates, should be given to overcome the tendency to 
acid intoxication. Rectal and intravenous saline injec- 
tions have a place in the treatment of severe cases. 





DISTURBANCES OF THE KIDNEYS 
(Continued from page 372) 
NEPHRITIS 
CLASSIFICATION 

Were it possible absolutely to accept Fischer's theory 
of nephritis, namely, that an overproduction of acid 
in the body or an accumulation of acid in the kidneys 
is the usual cause of this condition, many complex 
problems connected with it would become simple. If, 
as he believes, it were true that the edema is due to 
too much acid in the system, and that most of the 
uremic symptoms are due to cerebral edema, our 
understanding of the pathology and the treatment of 
these conditions would be clearer; but, unfortunately, 
the treatment which he sometimes recommends to over- 
come the supposed excess of acid may be hazardous. 
Water, as he states, is undoubtedly the best diuretic ; 
but it cannot be accepted that no other substances 
cause diuresis. Carbohydrates in diabetics act as diu- 
retics, while a number of drugs will cause diuresis in 
normal conditions of the kidney. 

Perhaps the best , Classification of nephritis is that 
offered by Oertel: 





69. Oertel, Horst: The Classification of Nephritis, Arch. Int. Med., 


June, 1913, p. 653. 
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' e? phrit 
t < nephritis 
1) 
hritis due to arterioscle is of the 
S ‘ 
t class of nephritis is accompanied by all 
mptor of inflammation with exudate 
h desquamat and proliferation of paren 
Recovery may be complete. 
Z ! | cl ar generation and Necrosis 
ve, proliferation of parenchyma 
in abundance. 
‘ ot only deg neration dal dl 
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lu yous tissue and shrinking 
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te rmed ditt 


nephritis occur 


lore aptly 
1 


interstitial 
renchymatous degeneration, 

le sclerotic kidne 

or less purely interstitial. We 

he factors which tend to produce acut 


flammation of the kidneys, and the factors 


* n 


lv the 


I seni 


like te use a parenchymatous and 
qm! if ( 
6 that albumin and casts are frequentl 
ous ailments, and that 
need nephritis acute disturbances ot 
uently occur have not been better dem- 
by the tindings of Brown and Cum- 


ses O|} / 
llospital, the majority of whom wer 
20 and 60 rhe, 
594 patients, although only thirty- 


7 OOO patients admitted to tl 
l 


Tie aves Ol round 








were admitted for nephritis. The) 
enereal infections, the more serious gen 
lcohol played a prominent part 
he 1 ous hist of chronic nephritis. They 
“=. \ Study of th Etiology 
M. A., March 11, 1916, p. 7 


, 
. Jour. A. M. A. 
lICS Fes. 10, 1917 
draw the logical conclusion that a kidney once injured 
is later more susceptible to irritations. 
Localized nephritis is known to be caused by bacteria / 


from some acute infection, pyemic in type, as with 
infarets, or by a more chronic localization, as in tuber- 
culosis. Localized or general nephritis may be caused 
by some hidden chronic infection, as mouth or nose 
infections ; or a more or less acute nephritis may be the ; 
result of an acute general infection, such as scarlet 
fever, diphtheria, pneumonia, cerebrospinal fever o1 
smallpox. All the above mentioned infections ordi 
narily are the sources of diffuse nephritis, perhaps pri 
marily parenchymatous. 

Doubtless if the urine should be examined during 
the first stage of every acute infection, traces of albu 
min would frequently be found. The backache and 
high fever accompanying these infections is probably 
due to kidney congestion, caused by toxins of the bac- 
teria, or by the disturbance of .metabolism, especial] , 
protein. Probably, in the more simple general infe 
tions, the bacteria rarely reach or disturb the kidneys 
but their toxins may affect these organs. 

In lead poisoning, in syphilis, in prolonged cardi: 


insufficiency, in hypertension, in arteriosclerosis at i 
in gout, although the nephritis may be more or les 
profuse, the interstitial form usually predominat 
‘rolonged intestinal disturbances, liver insufficien 
repeated strenuous physical labor, and polyglandul 
(ductless gland) disturbances are apt to cause chro 
disturbance and chroni¢ inflammation of the kidne 
l’rolonged and repeated kidney congestion, due not 
only to cardiac insufficiency, but also to pressure fro: 
some abdominal cause, or to displacement of a kid: 
tends to cause one or both kidneys to become infect: 
ith chronic inflammation. Probably abdominal pr 
sure during pregnancy is a frequent canse of this ty 
of nephritis. i 
Phe composition of the blood coming to the kidn« 

represents an important factor in the health of the kid 

nev glands the chief facts to be considered in tl 
respect are: whether the blood contains the necessar 
nutriment; whether it carries elements causing dilat ' 
tion or contraction of the kidney vessels; whether 11 
carries extra amount of waste products, drugs 01 

foreign matter difficult of excretion or hard to metabo 

lize or to change chemically into normal excretor: 

products ; whether the bulk of the blood coming to th: 

kidneys is too great for the kidney structure to care to1 

properly, or whether the amount of blood is insufficient 

to cause a proper kidney pressure both for nutrition 

nd for excretion, making the kidney function normal. 

\s stated, metabolic, organic or bacterial toxins may 

irritate or erode the kidney cells and sooner or later 

ause nephritis. 

There doubtless is also a nervous control of the kid- t 


ney circulation and of the kidney activity that at times 
plays an important part in an acute or chronic distu 

hance of the kidneys. Surgical conditions in the abdo 
may reflexly interfere with the kidney function, 
naking kidney tests inaccurate; this is especially true . 
of ureteral, bladder and pelvic disturbances. Further- 
more, disturbances of many glands, such as the liver, 
thyroid, suprarenals and pituitary, markedly change th 
work required of the kidneys. 

As abnormal, repeated heart strain injures the heart 
and blood vessels, so repeated overmuscular effort, b) 
increasing the exertion of the kidneys, may injure them. 

Toxins or irritants absorbed from the intestine or 
from poisonous foods, cold storage foods, canned 


lie 
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foods, or foods containing minute doses of boric acid 
or sodium borate may, by daily irritation, cause chronic 
nephritis. Chemical irritants such as_ turpentines, 
phenols and many aromatic oils or synthetic drugs, 
under certain conditions, may cause inflammation of 
the kidney. Too great an absorption of silver nitrate 
may cause-acute nephritis, while prolonged use of mer- 
cury and arsenic may cause an acute or chronic form 
of this disease. Chloroform and ether may cause tem- 
porary kidney irritation. 
fhe kidneys generally respond to an increased 
emand on them by a dilatation of their vessels with 
an inereased general blood pressure. Following the 
ingestion of large amounts of protein or the circu- 
of irritants in the blood, an increased amount of 
flows through the kidneys in a given time and 
excretion of urinary substances is increased; thus 
blood is purified. The person who is repeatedly 
ned continues for months in apparent health, 
rely unaware of the slowly developing chronic 
nges taking place in his kidneys. T 


lation 


: There Comes, 
a day of reckoning; the kidneys, heart and 
vessels gradually work less harmoniously, and 
kidney congestions result in chronic nephritis. 
lf the close relation of the kidneys to the skin, rela- 
ive to excretions is considered, many unexplained 
lhuminurias and attacks of nephritis will be under 
Phe excretion of solids by the skin is increased 
in this disease, although the total excretion is small. 
\Vhile acute nephritis caused by cold alone is prob- 
bly very rare, it may be the exciting cause of an 
: existing subacute or chronic disturbance. 
of the body at any tine increases kidney 
vity, while warming of the body decreases it. 
disease of the skin which prevents normal 
rspiration is detrimental to the kidneys, whether 
used by burning, erysipelas, scarlet fever, dermatitis 
exfoliativa, or by any other acute or chronic general 
Hammation of the skin. The larger the area of skin 
ted, and the greater the inability to excrete water, 
ereater is the danger which threatens the kidneys. 
| lie reverse is also true: in chronic nephritis the imme- 
liate prognosis is more favorable when the skin is soft, 
moist and healthy, but is less favorable when the skin 
lry and harsh. 
i:ther and chloroform anesthesia, especially the lat- 
| always kidney disturbance, by 


y 


hich 
peated use become a positive menace to the kidney S. 
Diabetes may be a causative factor in nephritis, as 
irequently excessive amounts of nitrogenous food are 

Syphilis may also be an etiologic factor, 
cither per se or through the arsenic or mercury treat- 
ment employed to cure it. 

Chromite alcoholism is perhaps an indirect cause of 

ephritis since it disturbs the circulation, the liver and 
the digestion. Tobacco, by causing an abnormal blood 
pressure which finally injures the heart, becomes an 
indirect cause of nephritis. 

[he recuperative power of the kidneys and the 
harmless nature of occasional urinary symptoms of 
nephritis must, however, be recognized. Hence, 
extreme care should be used in diagnosing a case of 
nepritis. When a case is thus diagnosed it should be 
remembered that if one fourth of the kidney structure 
is healthy, this is sufficient to prevent serious symp- 
toms. Furthermore, diseased parts may recover, or 
even if hopelessly degenerated, neighboring parts of 
the pea may hypertrophy and carry on the extra 
WOrk. 
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NONOFFICIAL 


common forerunner of inflammation. 
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To sum up, heart and blood vessel insufficiency is a 
j his congestion 
may be the result of lordosis, or of a floating kidney. 
Prolonged exertion and hard work is a common cause 
of congestion and albuminuria, as is also profuse 
sweating, which increases the viscosity of the blood 
by dilating the kidney vessels.”! 

Prolonged low blood pressure and a reclining posi- 
tion associated with serious illnesses, such as typhoid 
fever and tuberculosis, are detrimental to the kidneys, 
resulting in extended passive congestion. Hence, the 
patient's position in bed should be changed frequently, 
just as soon as he is able to endure it. 

Albuminuria, which frequently follows operations, 
may be due to the anesthetic, to an abnormal position 
long retained, such as that in pelvic operations, or to 
the two combined. Hence, anesthesia and abnormal 
positions on the operating table should be of as short 
duration as is compatible with efficiency and accuracy 
of technic. 

An important fact to bear in mind is that one attack 
of nephritis apparently breaks down the resistance of 
the kidneys, and that frequent attacks of albuminuria, 
which is generally caused by renal congestion, leaves 
them susceptible to real nephritis. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION R 
ADMISSION TO NEW AND NONOFFICIAL REMEDI \ COPY o1 
THE RULES ON WHICH THE COUNCIL BASES ITS AC WILL BI 
SENT ON APPLICATION. W. A. PuckNer, SECRETARY. 


TABELLAE DULCES 


ARISTOCHIN (WESTERN), 


1 GR.—Each tablet contains aristochin, 1 grain, with cocoa, 
sugar and saccharine as vehicles 

(Accepted for 1 . with the ppend Nonof 
Remedies. ) 

Prepared by Western Chemical Company, Inc., Hutchinson, Mint 


100 GR. 


Coa, SULAT 


TABELLAE DULCES HEROIN (WESTERN), 1 


—Each tablet contains heroin, 1409 grain, with 


and saccharine as vehicles 
(Accepted f 1 sion with the ppendix to Ne 
Remedies.) 
Prepared by Western Chemical Company, Inc., Hut son, Mir 


TABELLAE DULCES NOVASPIRIN (WESTERN), 


% GR.—Each tablet contains novaspirin, '4 grain, with sugar. 
starch, liquid petrolatum, saccharine, curcuma and oil of 
lemon as vehicles 

(Accepted for inclusion with the appendix to New and Nonofficial 
Remedies. ) 

Prepared by Western Chemical Company, In Hutchinson, Min 

TABELLAE DULCES TANNALBIN (WESTERN), 
1 GR.—FEach tablet contains tannalbin, 1 grain, with cocoa, 
sugar and saccharine as vehicles 

(Accepted for inclusion with the appendix to New and Nonofficial 
Remedies. ) 

Prepared by Western Chemical Company, Inc., Hutchinson, Minn 


TABELLAE DULCES TERPIN HYDRATE WITH 
HEROIN (WESTERN), 1/100 GR.—Each tablet contains 
terpin hydrate, 42 grain, and heroin, 14499 grain, with cocoa, 
sugar and saccharine as vehicles. 


(Accepted for inclusion 
Remedies.) 


Prepared by Western Chemical Company, Inc., Hutchinson, Minn. 


with the appendix to New and Nonofficial 
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They find the bacillus present in practically 


making the cultures 1t is necessary to fish out 4 


mucopurulent flocculi from the last portion of the 
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KODNE ‘ oT 
ooping cougn 


<pectorate, 


Sion mealeace 
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to wash them in sterile salt solutions, and 








» them over the surface of the medium (blood 
to-agar ) The characteristic colonies resemble » 
drops of mercury — polished and glistening 
pear after an incubation of about four days. 
| step is agglutination of the bacilli in the 
yy the serum of rabbits or horses immunized 
| s pertussis. In very small children or 
there 1s no sputum the Danish workers obt 
d results by m king the patients cough agall sf 
of culture medium held a few inches away from 
mouth. This simple way is of value especially 
very beginning of the infection. When the atta 
| about tour weeks or so, cultures are usuall 
longer obtainable, and the Danish regulations 
from quarantine after four weeks and i 
yatlive cultures 
t appears hen, that we have it in our power to 
ure the benetits which would result from the d 
SIs. ( whe ping coug! earlier than can be m 
m the symptoms alone lo repeat, the cultu 
¢ is of whooping cough in the early stages, | 
m fectious and tsolation would accomplis! 
lost, does not appear to be so inherently difficult 
really impracticable. Arrangements should be 1 
the introduction and use of this earlv dias 
hecause thereby sickness can be pre ] 
} , 
NOCTURIA 
| of the functions of different parts of , 
tat ract have long been studied experi- 
r or purely diagnostic purposes by 
se of test meals and test diets. It has lately b 
O | to investigate somewhat similarly the pres- 
sence of impairment of renal function, 
vely and quantitatively, by the employm« 
phritic test meal.” The application of this idea, 
ical development of which we owe primarily to 
ser and Schlayer,? has recently been carried out 
<tensively by Mosenthal.? It has been ascertained 
hat the nephritic test meal, when duplicated on the 
me patient, yields identical results, provided the , 
al condition has not changed. As selected by 
osenthal, the dietary contains approximately 13.4 gm. 
of nitrogen, 8.5 gm. of salt, 1,760 c.c. of fluid, and a L 
onside le quantity of purin material in the form of 
meat, soup, tea and coffee. 
[he most important findings in the urine of healthy 
persons on the nephritic test meal are exemplified in 
1 He r and Schlayer: Deutsch. Arch. f. klin, Med., 1914, A 
114, 120 
Mosenthal, H. O.: Renal Function as Measured by the Elin 
f Fluids, Salt and Nitrogen, and the Specific Gravity of tne ( 


Urine, Ar Int. Med., November, 1915, p. 733. 
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the differences between the day and night urines. 
‘Vhatever the quantity of, urine excreted during the 
day by such normal persons, it is found that the night 
specimen varies within very narrow limits. It is high 
in specific gravity (1.016, but usually 1.018 or higher), 
high in its concentration of nitrogen (above 1 per 
cent.), and small in volume (400 c.c. or less), regard- 
less of the quantity of fluid ingested or the amount of 
urine secreted during the day period. 

Nocturnal polyuria, or nocturia, on the other hand, 
the earliest renal disease, 


is one of symptoms of 


iccording to Mosenthal. By this is not meant a fre- 
quent voiding of urine —a “nocturnal pollakiuria” — 

accompanied by an increase in the total usual vol- 
me ot 400 c.c., volume of 


True nocturia may be found when few 


but rather an increased 

eht urine. 
other signs of nephritis are detectable. The specific 
eravity and the nitrogen concentration of the night 
urine are lowered as soon as the kidney function 
ecomes involved. When the nephritis becomes severe 
chronic, an advanced degree of functional inade- 

v of the kidney is indicated by a markedly fixed 
d low specific gravity, a diminished output of both 

ind nitrogen, a tendency to polyuria, and a night 
increased volume, low 


e showing an specific 


eravity and low concentration of nitrogen. Such fune- 
tional pictures, we are told by Mosenthal, are not con- 


Diminished 


fined to nephritis. renal function is pres- 
ent, however, and its cause must be sought for in many 
directions — the urinary passages, the blood, or the 
idney itself. 
(he fundamental features of the ominous nocturia 
apply to other conditions than those established 
Addis and Wata- 


have recently collected numerous data in regard 


his special nephritic test diet. 


he volume of urine of persons on a constant water 
intake They find that the volume of urine in normal 
is on a constant diet with the same water intake 

extremely variable for any single day or part of a 
dl lhe average volume of the last three days of the 
diet when the intake was 2,070 e¢.c. varied in 
1013 to 1,712 cc. for a 
v-four hour period, from 684 to 1,195 c.c. for the 
rst twelve hours of the day, and from 501 to 788 c.c. 


for the first eight hours of the day. 


. + 
2 1 


water 


individuals from 


The percentage 
twenty-four hour volume excreted during the 
welve hours of the night did not exceed 47 per cent. 
subject, when the volumes for the last three 

of the diet were averaged. When the kidneys 
are diseased, however, the volume of urine passed at 
night is often larger than the day urine. 


1} nV 


!hese studies are of particular value in furnishing 
criteria for what constitutes a true nocturia, that is, 
an abnormally high proportion of night urine. With 
this established by some dependable method, the exis- 
tence of renal imperfection may be suspected even 








The Volume of Urine in Young 
Adults on a Cons‘ant Diet, Jour. Biol, Chem., 1916, 27%, 267. 


7 A idis, T., and Watanabe, C. K.: 


EDITORIALS 


463 


when other signs more familiar have not made their 
appearance. As in so many other departments of 
medical practice, here, too, absolute rules applicable to 
every case cannot be laid down. 
the human _ phvsiologic 
mechanism to permit the application of hard and fast 
directions. 


There are too many 
complicating variables in 
Christian* has noted that in patients with 
pernicious anemia the disease is accompanied by a dis- 
turbance of renal function, as measured by renal die 
tary tests, which is similar to that found in patients with 
advanced chronic nephritis. In these patients there is 
no evidence of chronic nephritis, and the disturbance 
appears to be due to the anemia, decreasing with the 
subsidence of the severity of the anemia unless this is 
maintained so long that a permanent disturbance of 
renal function ensues. Christian properly points out 
that caution is required in the interpretation of the 
results of 
nephritis. 


such tests in patients supposed to have 
For, he states, if a patient with moderate 
nephritis, as indicated by other tests and by symptoms, 
happened to have a fairly severe anemia, the latter fac- 
tor might give to the picture of renal excretion a fixa- 
tion suggestive of lead to a 
prognostic interpretation which was unjustifiably poor 


advanced nephritis, and 
Consequently, it will be well to consider the clement of 
anemia when drawing conclusions from dietary renal 
tests applied to patients with nephritis, though it is not 
probable that this will prove a complicating factor in 
many 


cases, for usually the degree of anemia in 


patients with nephritis is slight — much than their 


pallor would suggest. 





THE VENEREAL DISEASE PROBLEM—II 


Recommendations of the British Royal Commission on 
Venereal Diseases 

Among the topics considered by the comprehensive 
report of the Royal Commission on Venereal Diseases? 
are the prevalence and distribution of the venereal 
diseases, the unreliability of statistics as shown by 
death registration, the effects of the venereal diseases 
infected and on thei 


on those primarily offspring, 


and the economic effects of the venereal diseases. On 


the question of notification the commision reports 
adversely, saying: 
We think it clear that if a case for not n of 


diseases 18 to be 
which notification 


ment of the individual 


venereal established it must be based upon 


the assistance would afford to the treat 


. and the consequent protectio1 of the 


community, and not on the ground that it would facilitate 


The 


which has been urged against notitication of venereal diseases 


general preventive measures, main objection 


is that it would actually do more harm by deterring people 


from seeking treatment, and by driving them more than ever 


into the hands of unqualified persons. 
The commission believes it possible that the situa- 
tion may change after the general measures for treat- 


4. Christian, H. <A.: Renal Function in Pernicious Anemta as 


Determined by Dietary Renal Tests, Arch. Int. Med., October, 1916, 
p. 429. 

1. The Venereal Disease Problem—I, editorial, Tue JounNAL 
A. M. A., Feb. 3, 1917, p. 375. 
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to clinics outside of their own district. Persons able 


to pay should, if possible, be sent to their physicians, 


but even they should not be refused treatment in the 


public institutions 1f they are unwilling to go to a 


private physician. It is pointed out that treatment to 
be efiective in controlling the public dangers of the 


} 
vencredi 


diseases must be continued until a cure, or ‘ 
and that 


attained, 


must be made for 


reedom trom wimtectiousness 1s 


etlective provisions seeing that 
ontinued through the infectious period 
on pulsory treatment is suggested for the delinquei I 


that 
carried into effect must rely lare 


believes any government 


S Ss , 
il) Which Is 


on the education and the cooperation of the medi 


fession, and must depend in the end tor its su 


the general practitioner, who constitutes “th 


ne of defense in the community [he report emp 


ves stronely the great damage which 1s done in tl 


venereal diseases by unqualified pr 
quacks and. ' 


— la-yy 
ie Vv ¢ Sg 


store prescribing, Dy 
vicious but ignorant practitioners of 


measures to prevent such 


| sects: and strict 


nent are recommended. The commission believes t] 


ll advertising Of remedies tor venereal diss 
uld be prohibited by law. 

Readers who have noted the first steps in this 
il reah that 


CAaAlZe has done 
(on many hotly debated questions it 


the commission 
well 

otfered a judicial, conservative opinion. Its find 

local, 

uman nature, economic conditions 

1 = » +1 


ire not purely but show a consideration 


| rasp a 
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THE PROBLEM OF KIDNEY FATIGUE 


In physiology and medicine, as 1n other sciences, the 
110n) Ol new methods ot observation 
leads to 


-a revision of our older theories. 


which 1 
In for 


intellectual disciplines ad\ 


iment usually new facts 


some of the 

ilmost solely by the single method of accumulating 1 
Che older natural history thus at first contented 
largely with the description of more and n 

At length, however, there came a time w! 
the storehouse of observations had to be inventor 
ind its contents arranged in some orderly fashiuo ' 
(he procedure of taking stock of the known alw 
raises questions which carry us into the field of 
unknown. 
The study of the distribution of the so-called waste 
products of the body, made possible by impro' 
hemical methods of blood and tissue analysis, has . 


been fruitful in enlarging the horizon of our know 


edge. Urea, creatinin, uric acid and other familia 


urinary components can now be followed back farther , 
; . rf £ ati : he 

on their path from the threshold of formation in th 

metabolic transactions of the organism. 


It is not so \ 
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long ago since the failure of these substances at times 
to appear in the urine in expected amounts gave rise 
to the conclusion that, owing to some renal insuffi- 
ciency, th¢y were being accumulated in the blood itself. 
Retention and uremia were satisfactory expressions to 
account for a diversity of pathologic symptoms in 
which defective kidney function was believed to play 
a part. Today we can advance beyond the stage of 
mere guesswork in many of these cases. Renal func- 
tion can be tested quite accurately in a number of 
vavs; furthermore, the blood can be examined, with- 
ut any serious technical obstacles, for the suspected 
evidences of unexcreted waste products. 
\pparently unlike responses of the kidneys to tasks 
if excretion imposed on them experimentally by inves- 
rators have led to the assertion of the existence of 
vhat might be called “kidney fatigue.”* This idea 
somewhat in harmony with the observed fatigue or 
emporary exhaustion of other glandular structures, 
ich as the pancreas and salivary glands, in which the 
uitpouring of some specifically accumulated product 
ssumed to entail time for its replacement by cellu- 
synthesis. 
t is by no means so certain, however, that an equally 
ctive and immediate part in the work of urine forma- 
tion is played by the kidney cells. Without denying 


7 
het 


physiologic cooperation, it must be admitted that 


| 

vsical and physicochemical processes serve to pro- 
mote no small portion of the renal performance. So 
‘ar as such changes are concerned, there is little occa- 
ion to expect any signs of fatigue. This is in accord 


1 1 
‘ 1} 


e belief of Ambard that the kidney manifests 


trinsic variability in function. He maintains that 


‘ +} 
, } 


e concentration in the blood and in the urine of 
the 
normal kidney may always be predicted with mathe- 


natical accuracy. 


substance excreted is known, the action of 


According to Ambard there exists, 

person, a constant relation between the con- 
cutration of urea in the blood and its excretion in 
e urme. A study of Ambard’s “constant” under 
onditions of extreme variation of functional demands 


therefore be expected to give evidence for or 


igainst the existence of renal fatigue. 
the work of Schlayer and others on water and 


hlorid excretion by the kidneys has been interpreted 
as indicative of a wide variability in kidney action even 
under the Addis and Watanabe? 
have approached the debated question by a study of 
the rate of excretion of urea administered to young 
healthy adults who were on a constant diet carried 
through in order to obtain detailed information as to 
the range of variation in the function of the normal 
kidney under uniform conditions. 


same conditions. 


In a large number 
of experiments on such persons, they found no evi- 





se Lindemann, W.: Die Funktionen der Niere, Ergebn. d. Physiol., 
914, 14, 652. : 

- Addis, T., and Watanabe, C. K.: The Rate of Urea Excretion, 
IT, The Rate of Excretion of Administered Urea in Young Healthy 
Adults on a Constant Diet, Jour. Biol. Chem., 1916, 27, 249. 
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dence of variability in kidney action in the work of 
excreting preformed urea added to a constant diet. 
Such variation as was found in the amounts of urea 
excreted could be fully accounted for as arising from 
extrarenal factors. It is concluded, therefore, that the 
normal kidney under constant conditions is character- 
ized by the possession of a high degree of constancy 
of function. The 


tered urea during successive periods of the twenty- 


rate of excretion of the adminis- 
four hours showed that the repetition of large doses 


of urea did not elicit the condition which has been 


described as “kidney fatigue.” A fraction of the urea 
which was administered remained in the body after 
twenty-four hours. ‘4his urea was not retained 
because of any failure on the part of the kidneys to 
eliminate it, for the amount retained was no larger 
when 40 than when 20 gm. of urea were taken 

In connection with these experiments it should be 
recalled that administered urea is not accumulated in 
Marshall 


have shown, for the greater part distributed to the tis 


the blood alone, but exists, as and Davis’ 
sues, from which it is gradually withdrawn for excre- 
tion by the the 


ingested urea soon enters the tissues, 


kidneys. Indeed, major part of 


so that its con- 
centration in certain organs is approximately equal to 
its concentration in the blood. The tissue reservoir, so 
to speak, for the storage of large quantities of urea 
temporarily present in the body has not been known 
until quite recently. It serves most advantageously 
as a regulatory factor to avert undue concentration of 
urea at any moment in any particular locality. Retei 
tion of this substance may accordingly be_ possible 
because it 1s never brought to the kidneys for excre- 
tion. But even when exceptionally great loads are 
imposed on the kidneys, as occurred in the successive 
increase in urea-eliminating demands over several 
days in the experiments of Addis and Watanabe, the 
existence of a condition approximating fatigue of these 


organs could not be detected. 





EPIDEMICS OF TYPHOID FROM 
WATER SUPPLY 

A number of typhoid epidemics have been reported 
in this country which have been due to the contamina- 
tion of a good public water supply with water drawn 
privately from an auxiliary source, i. e., bad water 
has been mixed with good in a double system of con- 
nected pipes. The purpose of the dual system of 
in its origin was largely economical. It 
policy of fire insurance and underwriter 
companies to require of their industrial risks the 
instalment and maintenance of two systems of fire 


water piping 
has been the 


service, one from the public water supply, the other 
from an independent source. The aim of this require- 








3. Marshall, E. K., Jr., and Davis, D. M.: Urea: Its Distribution in 
and Elimination from the Body, Jour. Biol. Chem., 1914, 18, 53. The 
Distribution of Urea in the Body, editorial, Tie Journa. A. M. A, 
Sept. 26, 1914, p. 1115 
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it is to afford additional fire protection by auto- Delaware River water front disclosed the existence of 
' rinklers and the like in case either system is a number of factories, having dual connections with 
ut temporarily out of commission. In many parts of — the polluted river water. When complete severance of 
ie | ed States such a double system of water pip- the filtered water supply from the private source was 
! tories has existed for more than twenty-five enforced, typhoid diminution followed. 
lt is natural, perhaps, that m most instances One of the most recent epidemics attributed to this 
hould be paid to the sanitary quality cause occurred in September, 1916, at Elgin, Ill., where 
ry privat pply, designed only for the employees of a large watch factory suffered 
e, and that this supply should be obtained — severely. This disastrous outbreak has had an espe- 
n the most convenient source, often a cially instructive sequel since under the Illinois Com- 
| str which the factory is situated. pensation Act the death claims — eighteen in number 
tion of the two systems, -against the watch company have been settled 
generally recognized, through the agency of the State Industrial Board 
le ysed that the mixing of | The action of the manufacturing corporation seems t: 
| by check valves which have been exemplary since the very onset of the epi 
’ vsten demic; not only have the death settlements bee: 
hatter contidence in the adjudicated with the complete cooperation of the fa 
a typhoid outbrea tory officials, but also during the progress of the ey 
ummer of 1903. What hap- demic the medical and hospital responsibility 
the report of the Lowell expenses were promptly assumed by the watch co: 
pany. It is estimated that the actual outlay by 
ed a fire » Bi manufacturer in behalf of the typhoid sufferers \ 
di ( ls’ res be approximately $100,000. 
-_ There is little doubt that typhoid cases which 
ae ws be traced directly to the drinking water furnished 
i. : a ae employer come properly within the provisions 
2 ce! alia. such laws as the Illinois Compensation Act. In su 
est ( cases it can be reasonably maintained that the empl 
is subjected to a risk “peculiar to the employment 
— not common to the neighborhood.” A significant p1 
. ne lem is raised for manufacturers if the drinking 
Ces ' ' cted water furnished by the employer can be m 
! one of the causes of injury or death for which 
employer must pay compensation. 
dmitt engine here seems today sufficient reason for demat 
| that under no circumstances shall a connection be | 
ni: | betwee! he pipes ofa public water suppl 
( Com ’ uted source. Complete and absolute separati 
ructe ind had bee of the private and public pipes must be insisted on. 
( ¢ condition « d not be difficult to soive the problems of adequ 
reneral reliability « e protection and industrial convenience wit 
high. One water worl lizing the public health. This matter may 
1 inion feeling] \ ré more conside rath n from he lth aut! oritie 
erience with che oO wublic officials than is given it at present. \ 
vent oi the dev! ot aware that the sanitary quality of a fact 
( hoi tused bv t upply is given adequate attention by fact 
: r too commo Phe ors. lxperience has shown, however, tha 
» other places at Winnipeg private water supply of an industrial establishmet 
Oy t Circleville, Springfield and too often the cause of preventable illness and deat! 
( e been suspected in mat d is a health hazard to which searching attentiot 
elphia. in 1913, numerou hould be given. Health officials and factory insp 
7 ‘pectin of the city sup- tors everywhere should ferret out these dual water 
lic water from the Torres- connections and summarily eliminate them. 
ame time that other parts == — mt 
e same source were typhoid A Motto for a Pathologic Amphitheater.—The dissecting 
m at Toulouse is decorated with an inscription whic 
n of the tap warner in the would be singularly apt for a necropsy theater: Hic locus est 
( vidence of contamination. ubi mors gaudet succurrere vitae. “This is the place wher« 





stablishments along the 


ieath 


delights to help life.” 
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CURRENT 
Current Comment 


THE OUTPUT OF CALCIUM AND 
MAGNESIUM IN MAN 

It can scarcely be doubted that chemical pathology 
has many chapters in which perversions of the metabo- 
ism of the alkali earths, calcium and magnesium, are 
oncerned in some degree. The role of these elements 
the living body is hardly known in even its most 
-uperficial aspects ; and whether we happen to have in 
ind the bones and their development, the blood, the 
ndocrine glands, the nervous tissues, or some other 
tructure, in each case calcium or magnesium are as 
t mere incidents in the story of some interesting phe- 
Whether an undue proportion in which 
y chance to be found is the result or the underlying 
use or merely an unrelated incident in the problem 
der investigation is rarely ascertainable. Calcium 
d magnesium enter the body with the food and leave 
ith the excreta. The paths of excretion are diverse, 
we scarcely know the details of even a single fea- 
re of the transit of these. two, important mineral 
trients through the organism. <A recent writer! was 
I] ified, therefore, in saying that it would be for- 
te if calcium metabolism would receive as much 
tention as basal metabolism has lately received. It 
eems axiomatic also that, if we would know more 
bout such diseases as osteomalacia, rickets, osteopo- 
osis and infantilism, we must first have forthcoming 
sufficient data on the normal behavior of the body with 
which to compare the findings in these pathologic 
states. It is not always realized to what a large extent 
ilcium leaves the body with the feces. The average 
daily urinary and fecal output of calcium calculated as 
xid over periods of five days for five apparently nor- 
l persons, ranging in age from 13 to 70 years, was: 


menon. 


just 


ge A ee ere ce 0.175 to 0.619 gm. of CaO 
Pe eer eT er ree 0.413 to 0.801 gm. of CaO 
_e fC Ne eee ee ee 0.588 to 1.420 gm. of CaO 


rhe predominant belief that the output of calcium 
ceeds that of magnesium in the urine appears to need 
vision. According to Nelson and Burns,? who exam- 
| twenty-five apparently healthy persons living on 
ixed diet, in seventeen the daily output of calcium 


VT 
dchl 


y 


ger than that of magnesium, and in eight, the 
gnesium predominated over calcium. The largest 
ount of calcium (calculated as oxid) excreted in 
> day was 0.488 gm.; of magnesium (calculated as 
id), 0.416 gm. The smallest amount of calcium was 
U9Y gm.; of magnesium, 0.118 gm. Either calcium 
‘magnesium may therefore be excreted in the larger 
mount in the healthy person. The preponderance of 
ne element is as indicative of normal behavior as the 
er. Furthermore, the results indicate that each per- 
n exhibits a constant behavior as to whether calcium 
r magnesium shall be greater in amount in the urine 


led. In the case of the three persons examined 
ver It 


r the five day periods, of nineteen determinations 





1. Nelson, C. F 


L.: The Urinary and Fecal Out- 
Together with Observations on the 


, and Williams, J. 
Normal Men, 


of Calcium in 


lrogen lon Concentration of Urine and Feces, Jour. Biol. Chem., 
16, 28, 231. 
Nelson, C. F., and Burns, W. E.: The Calcium and Magnesium 


tent of Normal Urine, Jour, Biol. Chem., 1916, 28, 237, 
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only two showed a daily output of calcium exceeding 


that of magnesium. Such statistical facts are the 
beginnings of what ought to become in the not too dis 
tant future a comprehensive tnvestigation of the 
metabolism of the mineral nutrients. 
MEDICAL PREPAREDNESS 
While the severance of diplomatic relations with 


Germany does not necessarily mean war, it unques 
a pomt at which a 
state of war with a [uropean nation must be consid 
ered as a possibility. As usual in 
excitement, many of our newspapers are filled wit! 
Tumors, filled with hy 

In emergencies, physicians, of all men, ar 


tionably brings us, as a nation, to 


times ot genera 
as many of our citizens are 
teria. 
expected to keep cool and to be able to act efficiently 
This is a duty of the profession as a whole, as 
of individuals. the the 
profession will be an important and responsible ou 
That these responsibilities will be assumed without hes 


well as 


lf war comes, role of medical 


itation and borne with credit is beyond question. |i 
case of conflict with the Central Powers, it is dithcult 
to see, under present conditions, how land forces could 
be employed, at least in the near future. Service would 
probably be limited to work on shipboard. For thi 

the Bureau of Medicine and Surgery of the Navy hi 

its regular corps, as well as the Navy Medical Resery 

Whatever may be the outcome of the present situation, 
the medical profession, and especially th 
men, should understand that the Army Medical Cory 
needs more men and that the navv ts anxious to secu 
additional 


younve 


medical officers. 


Those physicia 


needed or adapted to regular military service should 
at least affiliate themselves detinitely with th tio! 
Red Cross, through its various local bi 

prepare themselves, either now or for the future, t 


of service. 


THE RESPONSE OF A SINGLE KIDNEY 
TO EXCRETORY STRAIN 
The capacity of One of VaATIOUS Pair d orga! Theol 


bly the kidneys, to execute satistactorily the tunet 
which are ordinarily shared by the two orgat 
often been demonstrated. One eve, lung or © 


kidney frequently fills suitably th ordinary needs © 
the individual deprived of the 


OM 


other organ 


«4 
ligation of one ureter, or extirpation of one kid 
the remaining kidney occasionally functions e 
efficiently the 


however, the 


than both kidnevs befor operatio 
Under extraordinary needs, limit ot 
working capacity most readily manifests 


and Watanabe, 
functional 


11 elf \dad 
taking a somewhat arbitrary index oi 


capacity, have demonstrated this abi 


anew. The work the kidney was called on to do in 
their experiments was represented by the urea in th 
blood. The work it did Was evidenced by the ure 


in the urine. Renal capacity was represented by th 


ratio between the work done and the work to be done 
This was studied before and after ligation of one ure 
ter whereby one kidney was excluded from participa 


1. Addis, T., and Watanabe, C. K.: A Method for the Mea 
of the Excreting Function of Kidneys, Jo 


1916, 28, 251. 


iremert 


the Biol Chem., 
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tion in the work was 
When 


was given there was no decrease in the renal 
The added strain 


Extra renal 
supplied by injections of urea into the subject 


io urea 


excretory pro ess 


apacity because of the extirpation. 


was within the capacity of the remaining kidney 
When the work to be done was greatly increased by 
the injection of urea, however, the strain which before 


peration had stimulated both kidneys to greater effi 


len was too much for the remaining- kidney; its 
mal rate of work was less than the rate of increase 
e work to be done, and there was a consequent 
rease in the ‘ratio This outcome, they point out, 
te 1 wnportant principle in the measurement 
é unction It shows that function may be 
‘ iormal under ordinary conditions, and yet not 
er strat Che administration of a large quan- 
ea before the renal capacity is determined 
Live La oC of tending to equalize the 
ernmental conditions; it n also bring to light 
( ( ( e phenolsulphonephthalein test 
do this vepresenting, as it doc Ss, the exc retion 
nut é ( foreign substance, no strain 1s 
on the capacity of the kidnevs 
ng thr presence and pet- 
evr of pronounced renal disease Doubt 
pe like the experimental one 
vill place a strain on the kidney 
| amount of some nor- 
ent lit uch as urea, will better serve 
lefect \ further search 
eem worth while 
THI SARGOL VERDICT—AN INSPIRATION 
red to under New 
yer Is one ¢ the most encouraging 
ent toward truth in advertising 
rt the get-fat-quick variety; as 
: wldet it W advertised extensively 
WV its explorte wo facts it had in 
not advertised, directly at least, for 
disease and it contained no dangerous or 
y drugs | he chi f. if not the only - objec- 
rum s the simple fact — now a mat- 
record that its sale was an outrageous 
fraud lo one not familar with the 
tal slant of certain advertising managers 
jection might seem all-sufficient to bar 
ents of Sargol from all decent newspapers 
c es, Not so! The attitude of some news- 
hers on the subject of “patent medicine” 
1) preparation contain any habit-forming or 
ein" 
( e the i\dvertisement.” 
C) pu hers add another question: 
e product recommended for serious diseases? ” 
Nao! 
Lhe the copy iS acceptable.” 


he fact that a nostrum is sold under claims that are 
ously or demonstrably false is brushed aside with 
phistry that claims made for “patent medicines” 


Jour. A. M 
les. 10, 
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are “matters of opinion!” That Sargol passed muster 
on the questions just propounded doubtless 
explains why many newspapers and magazines sold 
their space to the exploitation of this medical fake. 
From a legal point of view the Sargol case was remark- 
able in that the essential question involved was fraud - 

not danger to the public health, not a violation of some 
drug law — just simple, elemental fraud! The case, 
which was a criminal one, lasted thirteen weeks; the 
defendants, who were shown to have made over half a 
million a year, had the wealth and the influence of the 
nostrum fraternity behind them. 
\ttorney F. J. 
whom fell the burden of protecting the public, can 
justly feel proud of having performed a notable public 
service. 


two 


Yet the Government 


won! Cregg and his associates, on 


especially will the ever-growing army of men 
who believe in honest advertising rejoice in the out 

come of this case. For it means that we are brought 
materially nearer the time when the man with a wort! 

while product and a desire to sell it honestly will not 
«© handicapped by having his goods placed 1n juxtapo 
sition with confidence-destroying humbugs, medical o1 
othe vise, 


PIDAN—AN ORIENTAL FOOD 
conservation 1s not a novelty which has cor 
Mito vogue W ith the mtroduction of cold storage pla ts 
or chemical preservatives. 


ran ra 


\ll sorts of procedures ! 


lesiccating, smoking, pickling and otherwise handling 
perishable foods have been known almost from time 
immemorial. Idible products are often saved from 
spoiling by being converted into new forms of food 
materials, as cheese is prepared from milk, or catsuy 


from tomatoes. The Chinese and other Oriental peo- 


ples preserve eggs in an analogous manner by making 
an altered product out of them. 
known 


This food materi 
as pidan, has recently received an extensive 
examination in the laboratory of food chemistry of the 
Department of Llome [Economics at the University of 
Chicago. Pidan is made on a factory scale from 
ducks’ eggs. The latter are kept in an infusion of 
black tea, lime, salt and wood ashes — obviously an 
alkaline solution — for nearly half a year, much as 
eggs are preserved in solutions of sodium silicate in 
this country. They are then drained and coated with 
rice hulls, whereupon they are ready for the market. 
lhe taste of the pidan is characteristic and the odor 
markedly ammoniacal. There is a tendency for unin- 
iormed persons to class such products unreservedly 
with what are commonly termed rotten eggs. This 
justifiable. Pidan has no odor of hydro- 
gen sulphid and, we are assured, does not closely 
resemble so-called decomposed eggs. Noteworthy 
chemical changes do, however, attend the long storage 
process in the formation of pidan. The Chicago inves- 
tigators state that water in large quantities has been 
transferred from the white to the yolk, and water has 
been lost from the white to the outside. The ash and 
the alkalinity of ash have increased in a way similar 
to that of other eggs preserved in alkali. The ether 
extract has decreased and its acidity is high. Both total 


may not be 


1. Blunt, Katharine, and Wang, C. C.: Chinese Preserved Eggs— 
Pidan, Jour. Biol. Chem., 1916, 28, 125; abstr., Tuk Journat A. M. A., 


Jar 6, 1917, p. 66. 
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nd lecithin phosphorus have decreased. The non- Free Water for Hospitals.—An ordinance | the leense 
} Bia ° ° tee tor | pital at SoaO and vrai ‘ ree \ 1 titu 
agulable nitrogen has increased and also the ammoni- a8 cath ~ veng oa “+ 7 
. 1oTls We ( hninenae \ Nie 4 ‘abi MILL Ce Ol Call Ol rit 
al nitrogen, the latter to an extraordinary degree, city council, February 1 
nd the amino nitrogen is high. From these changes Municipal Tuberculosis Sanatorium Dr Charlies P 
1 . . °,° P ldwell pre 1cni ot 1 b ind I 
e conclusion 1s drawn that decomposition of the egg Caldwell, gent ard rect ( 
ryt NM ( il 1 | iliat 1 
rotein and the phospholipoids has taken place. The Petit 
rodauction of pidan from the fresh eggs iS probably 1 d hese ( ( 
ugl t about through the agency of the alkali, bacteria ' UN . | proved 
d enzymes. Like cheese, the product is eaten witl Clinic Week for Women Physicians.—The m — 
‘s ? ( 1 oe t 1 ( 
ve llg cooked. | . ly ( " 
~ a eee ee — 1 ] pecial | ‘ 
| y - ‘ 
Medical News re I Wat tary of the M Wom 
( 25.1 \ 1 Stre 
sie ee eee ae INDIANA 
Al iilacpiesinc acai : : Vaccination Ordered 
s AS RE ATI \ I ' 1 : 
H l ar l 1 (nn) 
NN I ALS ED 4 PLB i I 
pu | 1" nate i ’ 
— — thie can ( { t cinati withit I ( 
About thirt ha been reported tI 
~ | 
CALIFORNIA 
Saree . Personal.—)r. Henry O. Bruggemat | 
Personal.—_Dr. Edwin J. Boyes, Oakland, was _ serious! pme Ties Recall Mecialiel Weal 
1 in a collision between a Southern Pacific electric Vienna for Red Cr \ er tal 1) ara 
s automobile in Oakland Arnett. Lafavette. commander of Am ce Compat \ 
‘ , ; , , | ( k befor he 1] C4 | 
300k Night.——The San Diego Medical Library held its Ind. N Bon i talk { Py a 
1 “Book Night.” January 30. Each member was asked = ~>°?¢! 3, on “Condit eM b 
Book g 7 MI 
- ~ { WIT 1 1 t 
ute at least one textbook on medicine aoa eee cCln Le 
: With the Russian ar 1s n In i ! n " 

p reopened Consolidation of State Boards. bill introduced = China ——Dr. Paul F. Martin, Indianap el 
senate proposes to abolish the state boards of dental  jast May un the auspices of the Ameri Relief ] 
medical examination, optometrists and embalm- § tiona; Nccociation. is now in charge of 2.000 

consolidate them with the state board of health. militar hospital at Pardulhitz. Austria Dr D 
uld mean the saving of about $35,000 a year to the McClelland. Lafavette. M. ¢ Ind. N. ¢ hos ret 
[he act also provides for three lay members on the service on thi uthern bord 
f health, who shall receive a salary of $2,400 a 
IOWA 
Psychopathic Hospital Urged. -A bill prepared by the state Summer School for Physicians 
d of health carrying with it an appropriation of $500,000 announces that it 1] ‘ 
vides tor the ¢ pase ne ie of a state psychopathic hospital) during June and July 1 Fhe course 1] « 
located near the University of California Medical School beginning June 18 
n Franc sco, to be governed by the univer ity regent Hospital P: operty Purchased.—-The ] ( 
le p sor of psychiatry as ex officio director. The pital Committ is pur ed a site for $7.00 \f 
tal is to provide not only a ee ap laboratory but ¢69.000 of the 875.000 required for 
t for all patients requiring special or intensive study = equipment of this hospital has already 
5 ail a , 
vile Personal.—Dr. Will D. Runyon, at present superi 
ILLINOIS of the Union Printers’ Home at Colorado Spring , 
; merly assistant superintendent of the State Sanat 
Personal. Dr William L. Hanson, Belleville, has left for - axing m ende ~ ; : 
: , 1 } » dakdale, a een appointed medical director of the \W 
nd, where he has received an appointment in the British ; . 
: - ry Count Tuberculosis Hospital Dr. Lena A. Be 
tal Medic: il Service. : Pats = 
arroll, has been appointed head of the Women’s Reforn 
[Tuberculosis Survey.—The Illinois Tuberculosis Associa- tory, Rockwell Cit: Dr. Eugene O. Koeneman. F1 
arranging for a tuberculosis survey of LaSalle. has been appointed physician to the State hh eo 
Morgan, McLane, Champaign, Livingston, Ogle and = { Be 
unties. ~ WY Ww 
; wn KENTUCKY 
Proposed Consolidation of Boards.—Bills reorganizing the H al Mead Reti 
et tN adaads | Miata ease a 
te executive department in accordance with the plans of . 0°SPita ea asire ——oister | asta, | n 
| : ane . . é tortvy vears superintendent of St. loseph’s Hospital. | 
Lowden have been introduced in the house and fi? 1] , . ' 1 ' ' 
. : e ° on “etire; lz So and wt De! ( | 
Under the proposed plan the department of registra- | "Nr Coren “t SRUATY 20, ANG WIE Sj ‘ 
and education is to include the bureau of registration, “@° -S4Zarcul. 
will have charge of the licensing of physicians, den- Personal.—Dr. John G. South, Fran \ ( 
pharmacists, optometrists, barbers, nurses and all other dent of the Kentucky State Board of Health, Janua 
rs of professions and trades for whom state certificates the fourth consecutive term Dr. H. H. Carter, Shelbyy 
essary. The bill also transfers the state food commis has been appointed a member of the state board of 
m the department of health to the department of succeeding Dr. O. C. Robertson, Middlesboro. 


lates of 


Chicago 
Personal.—Dr. Lowell F. Ingersoll was run over by a street 
january 22, and sustained severe injuries of the foot. 
leat Stroke Research. 
\ssociation have 
troke 
Dr. Billings Ill—Dr. Frank Billings was taken ill with 
cumonia on Saturday, February 3. The latest reports are 
at he is progressing favorably. 


The directors of the Fenger Memo- 
made a grant of $400 for research on 


Internship Examinations.—Examinations for > in 
ok County Hospital will be held March 13 to 15. 


Grad- 
medical schools in Cook County are eligible. 


MARYLAND 
Personal.—Word has reached Baltimore of the ine 
Dr. Howard A. Kelly, who is now at Kissimee, Fla 
condition is said not to be alarming Dr. George H. Hox 
ing, Govans, who was shot several times bv a dement 
patient, 1s recovering and will leave shortly for New ) 
to recuperate Dr. Irvin M. Wertz, Hagerstown. wa 


severely imjured recently 
riding collided with a 

More Room for Insane Needed.—As a result of the 
of the last legislature to provide funds for the erection 
buildings at the state hospitals for the care of the insane. 
City Detention Hospital for the Insane at Bay View will 


when a taxicab in 
truck. 


which he vw 
delivery 


farlin 








overtilled 1 t] 


end of 1917 


institution, as ci 


now 268 insane 
with 139 a year ago 
state care of all indigent 
last legislature failed to provide 


There are 


patients at the mpared 
Phe legislature voted in favor ot 


T ein Marvland, but the 


1 ew DuULlIGINgS. 
MASSACHUSETTS 
Physical Training in Public Schools.—A committee of lead- 
1 ducator has een formed to secure adopt 1 of a bill 
( 1) Dudl \. Sargent. Harvard, providing tor 
| 1 training without military features in the public 
MONTANA 
Personal Lr me HH Drak Mond has been 
t f Bighorn Count and Dr 
Wil ! \ Kx ell rlare ( unt health incer. 
Physicians and Surgeons Building Incorporated.— Articles 
ncorporatior the I cial nd Surgeons Building 
\ Cc! ] | e compal a a Cap 
a | { t 
Society Condemns Contract and Fraternal Practice.— 1 lh« 
\I | ( nt AY ciet as won n record as col 
| ] icTIC¢ el rs¢ 
, ‘ nted t ee ect 
e M M i Vas ¢ 4 
NEBRASKA 
Pe onal = | 1 ‘ ( ee ‘ 1 ted 
\ Prit 1 North Platte 
‘ Lr rie 1) 
( TX | SPed 
Dr. William F. W 
I k S. Owe ‘ 
\f 
‘ ‘i ‘ < 
( 1) Villian | Fone 
NEW MEXICO 
Resigns Commission ! \ ngalls, Roswell as 
M il ¢ t the Nat l 
Visiting Nurse for Schoolchildren.—As a result f t 
! | if d ta 
4 
NEW YORK 
Birth Control Legislation ' | designed to legalize the 
; pre , 
ture 1 24 
N« Long Island Hospital \I H l, a small 
Se ee t He 
( ¢ ' fa 
1) O00 ne oft vhich 
© « ne SoOU.000 
State Death Rate.—| t ealth department reports that 
t t vas 14.6 per thousand 
1915 hen the rate 
’ l ( il rate re lec 
is en cut trom 
lat 1906, t 1.2 in 191 ¢ 
( | i slightl 
es ears Che mor 
( 4 per hundred thousand 
)} é 7 in | {) 
Persona! H. Pryor has been elected president 
he Relief and Control ot 
) kK. McGuire, Buffalo, has been 
( surge n the Medical Department ot 
iffal l fill the vacanc\ caused by the 
Dr. Roswell Park Dr. Samuel M. Strong has 
e chiei the surgical staff of the Flushing Hos 
d Dr. C. B. Story Dr. Anthony F. DeGrat- 
el ivside. has been elected secretary of the surgical 
fi tal, succeeding Dr. George J. J. Lawrence, 


n the Southern border. 


e& Troops 


of Commerce Opposes Compulsory Health Insur- 
Chamber of Commerce has put 
Mills bill for compulsory 


Chamber 
ance lhe New York State 


elt ecord as opposed to the 
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health insurance which was introduced into the senate, Janu- 
ary 15. The committee held that the expenses of sickness, 
allowance for medical attendance, etc., should be borne by the 
employer and employee, in equitable proportions and the state 
should pay only the expense of supervision. The chamber, 
however, favored the creation of a commission by the legis- 
lature which should ascertain whether employees are receiv- 
ing a living wage and investigate the conditions under which 
they live 


New York City 


Polk Portrait Presented to Academy.—At a stated meeting 
of the Academy of Medicine, February 1, Dr. Walter B. 
James announced that the portrait of Dr. William M. Polk 
had been presented to the academy, and that this completed 
the full line of portraits of presidents of the academy. Dr 
George D. Stewart made the address of acceptance on behalf 
of the academy. The portrait is the work of Miss Belle 
Isaacs. 

Wellington Law in Effect.—ihe Wellington law which went 
February 1, provides that children must remain 
1 until they are 15 years of age, or if they wish to go 
to work betore reaching that age, that they must be graduates 
schools. Under this law the state industrial 

issuing of permits to children 
50,000 children to whom permits to work 
past year are not affected by this 
only the children who will seek permits from 


init etiect, 


in schor 


of elementar 

commission supervises the 

health officers Che 

] } j ] » 

ave been issued during the 

law. It 
on . 


altects 


Personal.—Dr. Douglas Symmers has been appointed assis- 


tant director of the pathologic laboratories of 


li I ¢ Bellevue 

\llied hospitals Dr. Sigismund S. Goldwater has been 
inted, | the board otf estimates, consultant on healt 
and hospitals Dr. Arthur Freeborn Chase has been electe: 
i member of the board of trustees of Bryn Mawr College . 
lt is announced that on May 1, Dr. John S. Billings, deputy 

mimissioner f health, will retire after more than twent 
vears of service. Dr. Billings expects to continue his w 


preventive medicine as health officer for the stock exchange 


I ¢ library. 

Death Rate Still High.—The hospitals of this city are over- 
rowded and this condition is reflected by the mortality stat: 
tics. For the week ending January 27 there were almost 100 
more deaths than during the corresponding week of last 
he rate being 17.34 as against 10.46 for the correspot 

1916 \s during the preceding weeks, respirat 
were largely responsible for the increased morbi 
ind mortalit The contagious diseases, scarlet fever, measles 

| htl are not as prevalent as during previous year 


d diphtheria : 
rhe cit | pitals for ce filled to ly 
, 


1 vy ly 
and publi 


] 


ntagious diseases are 


capacity. 


I 


<9 per cent. of their 


Public Health Education in the Movies.—Th« 
department's bureau of education find that free shows do not 
attract any considerable number of 


state health 


spectators, or 


arouse as 


much interest as shows for which admission is charged. | 
these reasons the bureau of public health education 
arranged loan health reels free to moving picture theaters 
which will show them as a part of their regular program. The 


ictures shown have an introductory legend and a “trailer” 
iat they are shown by the department of healt! 
lhe department requests any one interested in this form of 
public health education to arrange with their 


indicating tl 


—_ 


neighborh 
moving picture theater for the display of health films. 
Eating Places Must Have Permits.—Decause of certain 
legal difficulties encountered by the department of health 
dealing with insanitary and dirty restaurants and hotels, the 
board of health has enacted an ordinance prohibiting th 
peration of any restaurant in New York City except under a 
permit from the board of health. The term restaurant in this 
ordinance includes every buffet, lunch room, grill room, lunch 
counter and every other place where food is prepared, cooked, 
served, sold and consumed on the premises and every counter 
in a saloon where food is given away. The permit system 
will go into 


effect immediately and will be similar to that 
used so successfully by the department in the control of the 
milk supply. 

Council of State Medical Society Reproved.—At the last 
meeting of the New York County Medical Society a resolu- 
tion was passed disapproving of the action of the council of 
the state medical society in endorsing the tentative draft of 
the compulsory health insurance bill. While it was acknowl- 
edged that the council of the state society had not transcended 
its powers in taking this action, it was the prevailing opinion 
that such action should not have been taken until the county 
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icieties had had time to discuss the proposed bill and had VERMONT 
<pressed an opinion on it. At this meeting the proposed Siew Moembern—~The sovernor has wade ti — 
medical practice act, which would require annual registration, appointments on ‘the See Boel ok Matin! stabi 
irrying with it a fee of $2 was also discussed and dis- Dr W Scott Nav Underhill eappointed for ars: D1 
pproved. It was the consensus of opinion that any help that Aijos Eugene Parlin. Island Pond. a former member of 1 
might lend in the prosecution of illegal practitioners was },...¢4. eclectic member. for six vears. and Dr. Edward Kirl 
re than counterbalanced by the inconvenience it would 4.54 Bellows Falls. as home pathic member out for 
ypose on the members of the profession. vears of the unexpired term of Dr. E. B. Whittaker 
PENNSYLVANIA eersonal, Dr. Wilhia R. Rowland, East Co 1 Lid 
. to have retired from practice and has entered the alt 
Academy Purchases Building.—The Pittsburgh Academy of  ininistry. He w At he in chare parishes at N Madisor 
ledicine has purchased the property of the Bellefield Club, ¢ reenville and Palestine. Ohi Dr. D I). 
50 by 140 feet, with a two-story brick building, for the intendent of the State Hospital, Waterb He nal 
of $2,500. | resigned, and has been su led 11 on | 
[Typhoid in Centre County.—Up to February 1, there were \\ n. assistant superintendent 
ted ninety cases of typhoid fever in the south precinct 
Kush Township, Centre County, with one death. The hos CANADA 
and private sanatorium of Philipsburg are taking care The Ontario Medical Commission.—_-M er H 
many patients as they can accommodate The fever in = resumed th thie ope Riagesenaconnt yt hie 
every case has been found in the homes supplied with (,] [ryine H. Camet 6 the 1s , 
from one source. A warning has been given to boil sya proper diagn could oni e ad 
vater and the reservoir and pipe line are to be given a complete knowledge a1 Daenias 5 human hod 
ul investigation. ind that massage trea . eona iad cl 
Personal.—Dr. John B. McAlister, Harrisburg, has been  practors used .s not neglected : . j 
ted a trustee of Gettysburg College. Dr. George B the universitie 
Erie, who has retired from practice and removed to Feebleminded Require Ins titutions. a pean a 
rnia, was recently presented a silver loving cup by the Gus Catania Soviets foc tee Cave of 4 a a 
Antituberculosis Society———H. Lyndley Hostord, who held in Toronto, February 2. Dr. Joseph D. Pag 7 
een secretary to Commissioner of Health Samuel G.  jondent of the Immigration Hospital Quebec City. ancl 
for five years, has resigned to resume charge of the fovhicesindodiasen in veletion tm iuheratire. stein <ias 
ign of a committee of citizens of New York, proposing = gwing to hasty examinations and lack of specially 1 
ctment of health laws similar to those of Pennsylvania. ov amines many mentally defective persons were adi 
Philadelphia He advor ated the inspe tion of immigran iY lor the ir tick 
‘ were bought, and also that Canadians should be employed 
Medical Institutions.—An elaborate statement was issued, .);,. . wemnns Pe Gordon Bates. Toronto. cutlined the « 
ary 27, by the pneumonia commission of the a ee ee Ds Tenet al da enue Min cttw ¢ 
lealth and Charities which is actively continuing its study Sia celal eidliiets ties Ceti Ue acl cE eats Olea Bat 
causes and conditions responsible for grip “and pneu-  jature for permissior to raise the money for the ere 
This commission is headed by Dr David Riesman. sentehte Walldines 
College Endowment.—A reunion supper of more than 100 University Men Overseas.—Brow1 Porc 1008 
rkers for the endowment fund for the Women’s Medical ,ocovering from enteric fever in St. George’s H eg 
llege of Pennsylvania was given, February 2, in the college 4,4. India: Little. Toronto, 1914. is on sick lea 
tilding. The purpose of the meeting was to elect new fo jiowing paratyphoid fever; Maclachlan, Or 
cers, to obtain a charter, and to get on a permanent work- Cyjajya Hospital. Bombay, recovering from fever: 
hasis so that the fund $70,000 now on hand can be Toronto. 1914. and Ball. Toronto, 1914. are at the f: 
to $1,000,000 M« sopotamia ; Roy Phil Ips Toronto, 1914 1 \ N 
License Test Case.—John A. Seibert, a neuropath, was con- Indian General Hospital at Basra, Mesopotamia: Dr. R 
lanuary 30, before Judge Martin in Quarter Sessions = cay. MeGill University. is at the front in Mes ipotamia: | 
r practicing medicine without a license. The — Dalhousie Universitv (Halifax. N. S.). is also in M 
brought by the State Bureau of Medical Educatio tamia; Lieut. Edward Fidlar, R. A. M. C., is in Boml 
nsure. and was a test case to determine whether Lieut.-Col. Ethelbert B. Hardy. D. S. ©., Toronto, has ( 
s are compelled to be licensed. Sentence was appointed commanding officer of the Toronto Base Milits 
until the disposition of a motion for a new trial Hi spital, succeeding Major Comown A A Warcen. wi 
e announced eturns to the headquarters staff. Military District 
New Officers——Society of Normal and Pathological Physi- Tors nt Capt. W. L. C. McBeth. Toront: ( ul 
resident, Dr. Paul A. Lewis; vice president, Dr the Military Hospital at Hamilton, Ont Capt. 1. S. Mct 
H. P. Pepper; secretary, Dr. A. N. Richards, and jum, winner of the Military ¢ ; tant to Cap 
r, Dr. Edward B. Krumbhaar.——Philadelphia Neuro- MeBeth 
Society, January 26: president, Dr. Williams B. Cad- Personal. Victoria Cross has he valiiniiia oo wi 
ice presidents, Drs. Max H. Bochroch and Samuel Rocseoe D. Arnott. Stratford. Ont. for const 
am; secretary, Dr. Samuel Leopold, and treasurer, gy the field of action Lieut.-Cols. Robert Ret l 
ithaniel S Yaweger. — Philadelphia Genito-Urinary and Edward ¢ Hart. Victoria. B. C.. ( { M. < ] 4 P 
president, Dr. Hiram R. Loux; vice president, made ( ompanions of the Order of St. Michael ar + Ce 
R. Neilson, and secretary-treasurer, Benjamin A —Capt, John Arthur Cullum. Regina. Sask. C. A. M. ( 
nas.— —Physicians Motor Club: president, Dr. S. Leon has been awarded the Bar to the Military ¢ 
vice presidents, Drs. John Robrecht, Charlies A. E. cnn of the wounded under heavy fire er eee 
an and (¢ yrssioun R. Haig, Jr.; secretary, Dr. Howard A. Carter, Hamilton, Ont. C. A. M. C., has been appointed di 
and treasurer, Dr. Lewis H. Adler assistant director of medical services in charge of the 
gislation for Chas Streets.—Legislation giving state at Hamilton, Brantford, St. Catherines and Niagara Fall 
is power to compel Philadelphia street cleaning con- Ont. Capt. Malcolm A. Carmichael, Strassburg Stat 
s to clean up the streets and to comply with state  Sask., C. A. M. C., medical officer of the Ninety-Sixth W 
ations 1s being considered by the legislative committee peg Reserves, has been transferred to the medical trainit 
Walnut Street Association. The 1917 specifications school at Shorncliffe, England. Lieut.-Col. George Clingan 
treet cleaning have not been lived up to by the con- C. A. M. C.. Brandon, Man., has been given command of 
T'S They are not using water or flushing streets, and Canadian Convalescent Hospital at Monks Horton. Eneland 
ock men are not obeying the rules, which specify the Capt. John M. Eaton, Winnipeg. Man., has been appointed 
ing ot sprinkling pots in front of every dust carrier. second in command -Dr. Charles C. Tatham, formerly of 
videspread epidemic of pneumonia, grip and other dis- Cargill, Ont., has been appointed medical superintendent « 
rs 1s probably caused in some degree by the condition of the Strathcona Hospital, Edmonton, Alta., which was taken 
streets, and unless they are cleaned up it is feared the toll over by the Military Hospitals Commission early in Decem 
may be heavy in infantile paraly sis victims during the coming ber. Dr. Hobert L. Collins has been appointed to the staff of 
immer. Since January 1 there have been 752 deaths from 


that hospital.- Major W. W. Judd and Capt. H. Hudson 
have resigned their commissions in the Canadian Army Medi- 
cal Corps 


pneumonia in Pail ladelphia, as compared with 675 


during the 
ame period in 1916, 
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GENERAL 


Missouri Valley Physicians to Meet.—The annual meeting 


he Medical Society of the Missouri Valley will be held 
Keol lowa, March 22 and 23, under the presidency of 

| les R. Woodson, St. Joseph, M The society will 
t est f the Physicians Club ot Keokuk. 


Bequests and Donations.—The following bequests and dona- 


t ‘ announced 
I : . the will f A. \ 
\ | . HH : I 
1 1 t 
( y | ] 
Fish Hatchery Discontinued.—QOn the recommendation of 
‘ thie secretat Or ¢ MmmMmc»rcee has 
ed 1 ‘ (rac 
s Rive r the propaga 
, , 31, 1917 rhe leg 
' ] | 
i i i i¢ CK i i 
( I ron | tii l 
( (i um il littl eT 
{ < pt iting the 
| ] ( \ it t 1 rye rly 


FOREIGN 


French Physicians Raise Their Fees le dicate 
~ t+ ' 4 ' Fi o 25 
er tor chents wl ] ‘ 
| n 
N H il for Women at Munich.—| 
+] ee are 
ie ( it 
(at 1 
£750 000 P 
} t 4 
Embargo on Medicinal Herbs. e Frencl ernment 
‘ : 
al 
s ( } y ; 
( tee Ground is Feed ft Cattle \ «¢ er] 
speciall nds from 
w ¢ ! 
cial eal is mac 
collect the g Is 
Chair for Welfare Work Founded at the Collége de France, 
5 
Pari I ( { ritie I Paris ‘ Pour ded 
I t the it bari 
‘ lectec ( I} 
t $2 400 
Homage to Gersuny Qn the asion of the fiftieth ann: 
nt | ce t his pr 
ese l s n t 
cte 1 the Rudolhnerh 
] ' imental ’ + nd 
he sé 
[r te for Research on Psychiatry.—A number of mem 
Vil li \sson tion | planned a 
( ' L he funds s 
epel t esta lish nent 
{ nstitute of the kind a a 
h ¢c clinic, after the close of the 


district have closed the Colemann 

Colemann is said to be of English 

to cure hernia without operative mea- 

der his own name and as the Dr. Colemann’s 


freatment of Hernia Without an Operation.”—The mili 


Ischaft m. b. H. He had been several times 
the Berl lribunal of Honor, but now the 

ities have put him out of business 
The Kraussianum at Munich.— Nearly $400,000 was 
bequeathed in 1910 to the city of Munich by Dr. G. Krauss 
|. as a memorial to his father, an institution for 
mechanical and other forms of orthopedics, especially those 
practiced the elder Krauss. The stately building housing 
it is now completed. It stands on the grounds of the Univer- 
it rthopedic clinie with which it is closely affiliated, Prof. 

F. Lange being in charge 


rr —— Jour. A. M. A. 
NEWS Fes, 10, 1917 

Deaths in the Profession Abroad.—A. Chauveau, the biol- 
ogist and physiologist, at Paris, aged 89. Huguet Pike, 
an American doctor at Paris, admitted to practice in 


France in 1869, chevalier of the Légion d'honneur. The 
former professor of ophthalmology at the Universities of 
Bern and Rostock, von Zehender, aged 91.——C. Posselt, 
professor of diseases of the skin and syphilis, at the Univer- 
sity of Munich, aged 79.——E., Leser, professor of surgery at 
the University of Halle until 1894, since then he has been 


living at Frankfurt a. M H. Schule, director of the insane 
asylum at Illenau and coeditor of the Allgemeine Zeitschrift 
fiir Psychiatrie, aged 76——W. Lublinski, author of numerous 
works on his specialty, laryngology, aged 64. 


Centennial of Father of Atomic Notation, Isolator of 
Several Familiar Drugs.—The Chemical Society of Franc 
held a memorial meeting, December 9, on the hundredth anni 
versary of the birth of the French chemist, C. F. Gerhardt, 
1816-1856. His fame rests mainly on his conception of the 
molecule as a unitary structure, built of atoms, as the basis 
of all substances. Among the chemicals he isolated are said 
to be acetanilid, acetylsalicylic acid and cinnamic acid. With 
laurent he founded a school of practical chemistry at Paris 

aim of which was to “teach the art of the laboratory to 
tudents entering a scientific, medical or pharmaceutic career 

industrial chemistry.” The school was not commercial! 
a success, and Gerhardt’s life was a struggle, sacrificing h 

tion, his fortune and even his life, to the search for truth, 

40. He was professor at the University of Strasburg 
t vear or two of his life. 


WAR NOTES 


Losses in the Profession in Germany.—The Deutsche med 
phn 
; 


he Il rwuschrift of Dec. 14, 1916, gives the number 
cians who have fallen at the front as 395; 214 have dic 
sickness contracted in the course of their service w th 
ops: 221 have been severely wounded, and 677 wounded 
not severely, while 200 have been taken prisoners and 
110 are missing. These figures are from the German casualty 
lists 1 to 700 
Virchow’s Medals Donated to the Common Cause.—Rud 
Virchow’s family have donated to the Berlin Goldsamme! 


stelle seven gold medals that had been conferred on t 
scientist by foreign scientific organizations. The medals | 
total weight of 1,200 gm. and are valued at 2,800 mark 
gold, about $650. The heirs of Mommsen have taken a simila 
step, turning in to the gold reserve the medals that had been 
awarded to Mommsen in his day 
The Interned Sick and Wounded in Switzerland.—1|\ 


hener medizinische Wochenschrift states that full 

QUO sick and wounded are now interned in Switzerland 

| being cared for there. This, it adds, is a most com 
prehensive practical philanthropy which insures the pet 
nent gratitude of all the countries involved. There ha 
heen 128 cases of insubordination compelling disciplinar 

! ire and twelve of the interned had to be returned 


to the prison camps whence they came. 

Effect of War Diet on the Sick.—The local sickness 
nsurance societies of Berlin have recently sent out ques 
tion blanks to the physicians connected with the work 
inquire as to the effect of the war diet on different cat 
ories of the sick, whether it has a depressing influence 
n the resisting powers or not. Separate reports are asked 
i those. under and over 18, and for men and boys and 
vomen and girls. Special data are also sought as to th 
influence of the war diet on the anemic, the nervous, thi 
tuberculous, those with stomach trouble, with acute dis- 
eases, and the pregnant. 


Vacation in Norway for Nurses with the Belligerent Forces. 

Our German exchanges mention that at the recent annual 
vathering of the hotel proprietors of Norway, a suggestion 
was made by the chief of the medical department of the 
Norwegian army to the effect that the hotel proprietors ofter 
the nurses at the hospitals of the belligerent forces free 
accommodations to enable them to get a brief rest and respite 
fhe plan was cordially taken up and backed by private indi- 
viduals, and invitations for the purpose have been sent to the 
headquarters of the forces of each of the belligerent nations. 
\n equal number of nurses from each of the forces 1s planned. 


Conference to Study Welfare Work for War Cripples.- A 
conference for the study of professional retraining and ot 
other questions affecting the wounded in war is to be held by 
representatives of the Allies at Paris, March 6, under the 
initiative of the Belgian government. The organizers 04 the 


e 
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onference are appealing to all experts in any of the ques- 
tions relating to this subject to report to the secretary, rue du 
Bocage de Bléville, Havre, or the Office National des Mutilés 
et Réformés de la Guerre, 97 quai d’Orsay, Paris. The five 
sections are devoted to the physical and the professional train- 
ve, the placing of the men, and their economic and social 
nterests. ; 
Typhus and Smallpox in Poland.—The Berliner klinische 
chenschrift gives the figures for the incidence of these dis- 
ases in the newly acquired portion of Poland, now called the 
neralgouvernement Warschau since the occupation by the 
rmans. By three-month periods there have been 704; 5,256; 
44, and 2,309 cases of typhus, with, respectively, 32; 428; 
and 140 deaths. The corresponding figures for smallpox 
955: 1,029; 918, and 195, with 157; 144; 130, and 23 deaths 
e figures show that the health authorities are getting 
diseases under control, and that smallpox will soon be 
tically stamped out, while typhus is also declining. There 
been no cases of cholera in the district for more than a 


The New Law for Patriotic Service in Prussia.—Con- 
nees are being held by the university authorities, medi- 
cieties and groups of all kinds of organizations t 
ss ways and means for carrying into effect the pro- 
ns of the law for auxiliary patriotic service, vater- 
Hilfsdienst. The law went into effect, Dec. 5, 
nd mobilizes the entire population between the ages 
nd 60, not directly engaged in the war. The govern- 
vuthorities and the representatives of the organized 
ns have been in prolonged and confidential con- 
ver the working of the law as it affects medical 
nd medical students. The outcome has not been 
e public as yet * 


BERLIN LETTER 
(Received Jan. 26, 1917) 
3ERLIN, Dec. 4, 1916 
Personal 
12, 1916, Professor Bruns, the neurologist, died in 
er at the age of 58. He had been one of the pupils of 
ssor Hitzig of Halle. His best known published work 
section on tumors of the nervous system in Nothnagel’s 
Pathology and Therapy.” His contribution to the 
t of hysteria in children is also well known. His last 
f any great size was the “Handbook on Diseases of the 
ous System of Children,” in which he was a collaborator 
hen and Cramer. He also made many individual con- 
ns to the diseases of the spinal cord, tumors of the 
1 and their treatment, the neuritides of diabetes mellitus, 
f. E. Gaupp, ordinarius in anatomy in Breslau, died 
enly, Nov. 24, 1916. He had succeeded Professor Hasse 
is position at the beginning of the present semester. 


Health of the German Army 


ently published report of a member of the medical 

of the army details the morbidity of the troops from 
nning of the war to February, 1916. The figures are 

on the basis of a thousand. The average monthly mor- 
from August, 1914, to January, 1915, was 129.3; from 
ruary to July, 1915, it was 114.2; from August, 1915, to 
1916, it was 105. The morbidity rate has not 
eased since then. Particularly noteworthy is the absence 
ny epidemics. The results of the surgical treatment given 
e various hospitals were exceptionally good. The results 
en in percentages, as follows: 86.6 per cent. recoveries 
eld military hospital, and 90.1 per cent. in the home 
als; only 1.5 per cent. of the wounded and sick died. 
ercentages could have been obtained only by having 
medical care and a well trained corps of nurses. 

ut the middle of 1916, 18,000 physicians were in the 
nd 6,000 were attached to the military service at home. 
housand served as volunteer nurses. The medical ser- 
aided by 92,000 members of the sanitary division 
nurses, 23,000 male and female nurses in the mili- 
districts, and 72,000 in the home hospitals. Nervous 
eases occurred less frequently in the troops in active ser 
ce at the front than among those not so engaged. Diseases 
le to exposure occurred much less frequently than one 
uld suppose. The supply of drugs is more than sufficient. 
is ample to permit of furnishing drugs to the armies of all 
central powers. The recently adopted steel helmet has 
ved to be of great value. Without any forehead protection 
ards off shrapnel bullets, pieces of shell and other larger 
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explosives, and with the forehead protection it even wards off 
rifle shots 
NEUROSIS \ND NATIONALITY 
In a recent number of the Wiener klinische Wochenschrift 
Dr. Schneider discussed the predisposition of various national 
ities to diseases of the nervous system, basing his remark 


on observations made on Austro-Hungarian soldiers He 
found that the Magyars. the Roumanians and the Czechs wert 
particularly predisposed to severe nervous disturbances as 
the result of their war experience. The Poles and German 


Austrians occupy the middle ground, whereas the Jew show 
a strong predisposition to these diseases. From the literature 
the impression is gained that nationality and race play 

considerable role in the etiology of functional nervous dis 
turbances, especially of the hysterical type. While Schneider’ 
observations confirm these impressions, the result was not 
quite what the literature would lead one to expect Phe 
Poles, for instance, show a predisposition to severe nervou 
disturbances of all kinds. However, the percentage of pet 
sons so affected corresponds with the average of all nation 
(about 12 per cent.). All the remaining Slav 
Czechs, show a much lower percentage \ proper conception 
of the percentages given by Schneider can be gained by con 
sidering only those nationalities which were represented bh 


excepting the 





more than 100 patient These were the German-Austriat 
the Czechs and the Magvars The Poles wer represented 
by eighty-one cases. too few to permit of drawing definit 
conclusion All disturbances of the nervous system occur 
ring among the first three nationalities mentioned above wer: 
as follows Among 377 Germans there were thirty-thr 
cases (Y pet cent.) ; among 194 Crvechs there were thirt ( 
(15 per cent.). and ami 199 Magyars there were thirtee 
cases (6.5 per cent.) There were seven cases of ambulat 
war neuroses, all occurring among the Czechs who, on thi 
whole, seem to be particularly predisposed to traumat 
hysteria \bout 40 per cent. of the Jews had nervous di 
turbances, mostly mild in type, with complete recover) 
rarely exhibiting hysterical symptoms. Of the Roumaniar 
21 per cent. were affected, and of the Germans only 1 
cent.; of the Ruthenians and southern Slavs, 11 per cent 
strong predisposition to the apathetic depressi net 
diseases was noted among the Roumanian soldiet 
occurring even when the troops were on the marcel 
Campaign Against Venereal Diseases 

The Prussian medical commission has formulated the 

lowing rules of governing the campaign against vener 


diseases: 1. General rul 
(a) improving the economic status of the population 

make early marriage possible, and to guard the female p 
lation against delinquency ; improving housing conditions 
instituting official supervision of homes; (/) institut 
instruction on sexual life and especially on the danget 
extramarital sexual relationship and of sexual diseases; | 
improving the physical and moral status of youth by meat 
of gymnastics, play and sport; (d) instituting a campaig 
against the misuse of alcohol; (¢) improving the diagno 
and treatment and preventing the spread of venereal diseases 
(f) improving the means and methods for treating venere 
diseases, erecting dispensaries in which such diseases ca 
be treated, with the assurance of absolute secrecy as to tl 
identity of the individual and treating all severe cases it 
institution; (g) proper instruction by the physician as to tl 
dangers of venereal diseases, their method of spread a 
especially the precautions which must be taken by one w! 


tor combating venereal diseas 


is under treatment; (4) reducing the price of the newe1 


specific drugs, and (i) campaign against quackery. 2. A 
amendment of Paragraph 180 of the imperial crime punisl 


l 


ment regulations is urged. 3. Supervision of prostitution, th: 


burden of which shall hereafter fall on the medical man an 


i 


not on the police. 4. Enforcement of the law of Oct. 28, 190 


and the ministerial edict of Dee. 11, 1907. 5. Keeping th 


prostitutes off the streets and out of public places, and segré 
gating them for moral as well as police reasons. 


LONDON LETTER 
Lonpon, Jan. 15, 1917 
The War 
NEW FOOD REGULATIONS 
Lord Devonport, the food controller, has issued six ordet 
regulating the use of bread, sugar and other staple food 
It is the duty of the food controller to regulate the suppl 


and consumption of food in such manner as he thinks hes 


for maintaining a proper supply of food, and to take su 


1 
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teps as he thinks best for encouraging the production of 
food. The tirst of the orders makes an important extension 
of the two existing flour and bread orders, under which 
millers are now required to extract from wheat a percentage 
ng 76 (as stated in a previous letter to THE 
er the new order, every miller will be required 
add to the prescribed percentage a further percentage of 

less than 5, either by a further milling of wheat or by 
¢ addition, at his option, of flour derived trom barley, maize, 
at He may add yet another voluntary 5 per cent. 
neg 10 per cent. in all) in addition to the compulsory 
cent. With regard to the milling of grain other than 


eat, it tated that barley and rye present no difticulties 
I ting machinery, however, will not mill maize or oats 
t me time as it mills wheat, and the admixture of 
€or it ith wheat will probably have to be made in 
f flour \ wheat (restriction) order prohibits 

wheat for any purpose except that of seed or of 

ng tlour, and thus makes illegal the feeding of wheat to 
The object is, of course, to reserve wheat for human 

\ good deal at present is being dissipated in 

ctions, part cularly in the feeding ot stock, and it 

check this waste \n exception is made to 

pect of “tailings, screenings and damaged 
alable for mulling The food controller now 

ntirely the use of any grains required tor food or 

iny of their products, for the purpose of 

ame birds. It is telt that with the present emergency 

ints and indulgences of this kind cannot 

L ihe inuftacture tf extravagant sweets 1s 

Maximum retail price of © cents an ounce for 

$ cents an ounce for other sweeimeats 1s fixed 

ludes the price of any covering in 

ld The use of sugar or chocolate 

f cakes, pastry or similar articles 

during 1917 no manufacturer will be allowed 

let or chocolate more than 50 

t sed by him in 1915 The use ot 

racture f chocolate 1s prohibited 

eland ts ohibited except under 

€ paid t vrowers for potatoes 15 

| the first quality in January and February, with 
| it 1 ti maximum ot! $45 Tor later months 

est seed ] tatoes 18 to be SOU 


t the british association com- 

Pret H. Muirhead is chairman, to investi- 

lc standpoint contains an inter- 

Dr. T. Gs. Maitland on accumulated fatigue 

fhe breakdown resulting from long-continued 

| recovered from after a period ot 

lea the quality of the soldier’s work on hts return to 
uired: his aim is less good, his decision less 

he pe of obtaining an ideal working day for each 


ealization, as the strain in the field 
ccasion and depends on such mutable factors 


and nervous strain. With the present 

yply reinforcements, strain can be dimin 

the actual fighting units more often replaced, 
opportunity is given for what Dr. Mait- 

ing delicacy of perception in the antici- 

} point.” From a military standpoint the 

mportant item is the large class of combatants who do 


1 the field but return from the lines with extreme 
| | essure, and a faiblesse irritable shown 
In these cases fatigue 
possibility of sound physiologic 


ness of hands and tect 


\ lo reduce e incidence of such cases, which 
ncumbr e, the hours in the fighting line have been 





dd nishe The ultimate sequel of such long-continued 

f go strai is been seen by Dr. Maitland in Serbian 
wl have lived tl ih six years of nearly con- 

Balkan War and many of whom show marked 

clerosi He was able in most cases to exclude the 

f mineral poisons, aleohol and acute specific toxins, 


ihlish the production of fibrosis in the arteries 
hard work alon 


t establis 


Another Death from a Salvarsan Substitute 
Some weeks ago in describing a death due to kharsivan 
(Tue Journat, Sept. 30, 1916, p. 1030) I stated that the 
coroner of southeastern London, who held the inquest, said 
that he had had in his district three deaths from salvarsan 
its substitutes within a short period. After a brief interval 


Jour. A. M. A. 
Fes. 10, 1917 
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the following case, again in the same district, has occurred 
at Guy’s Hospital. A man, aged 33, a tram conductor, was 
admitted with syphilitic meningitis of the spinal cord. He 
was given an intravenous injection of arsenobenzol, the 
French substitute for salvarsan. He had been carefully pre- 
pared and the operation lasted three quarters of an hour 
\ rather small dose, 0.04 gm., was injected intravenously, 
and the patient died suddenly two hours later. Dr. Spilsbury, 
pathologist, who made a postmortem examination, said he 
found a large tumor in the front part of the brain, and exten 
sive softening of the brain. Death was due to coma from 
disease of the brain, accelerated by the administration of 
arsenobenzol. The patient was really in a very serious con- 
dition, but the exact nature and extent of the disease of the 
brain could not be easily diagnosed. The dose of arseno- 
benzol given was the usual dose, but, if anything rather small. 
The witness was afraid there was a danger of fatal results 
occasionally, but more often when there was disease of the 
brain. He thought every care was exercised in the adminis- 
tration of the drug, which was one of the best known reme- 
dies. It was similar to kharsivan, the English substitute, and 
was being used with most beneficial results in a large propor- 
tion of cases. The jury returned a verdict of death by 
misadventure. 


The War and Public Health 


In his report for 1915-1916, Dr. Arthur Newsholme, health 
othcer of the Local Government Board, states that the war 
has directed attention to means for improving the health of 
mothers and of their children during the first five years of 
life. During 1915, work with this object was largely aug- 
mented. The need for greater effort to save child life is 
shown by the markedly lower natural increase of population 
in 1915 than in 1914. In the former year there were 362.354 
more births than deaths in England and Wales. Last ve; 
this excess of births over deaths was only 252,201. There 
were 64,509 fewer births and 45,584 more deaths in 1915 thar 
in 1014. In 1915 as many as 98,477 infants died in their first 
vear after birth, and 55,607 died at ages of from 1 to 5. Dr 
Newsholme says that there is no insuperable difficulty 
reducing the total deaths in childhood to half the present 
number. At the end of last March about 1,000 health visitors 
had been appointed by local authorities. This means on 
health visitor approximately to 800 births annually. A steady 
approach is being made to the standard of one health visit 
to 500 births, which was laid down as desirable in his 
memorandum of November, 1915. So far as infectious dis- 
eases are concerned, with the single exception of measles, the 
record of 1915, like that of 1914, remained favorable. Small- 
pox heretofore has failed to gain more than a temporary f 
ing in any district. Dysentery, notwithstanding the return 
this country of many soldiers recovering from this contagi 
and relapsing disease, has not spread. In both the civil and 
the military population typhus has failed to spread; and the 
amount of typhoid fever has been so small as to inspire fresh 
hope that this disease, like typhus, will soon be counted 
among the almost extinct diseases of this country. There 
have been no cases of plague or cholera. Cerebrospinal fever 
showed much activity, and special work was undertaken, both 
military and civil, to control its spread and to investigate its 
natural history. Acute anterior poliomyelitis occurred sporad- 
ically in this country during 1915. Tuberculosis work has 
been greatly restricted by the war. 

Reference is made to the national scheme for the diagnosis 
and treatment of venereal diseases, which promises to be 
among the most successful public health work of the earl) 


future. As the nonrecommendation of compulsory notifica- 
tion by the royal commission has been criticized, Dr. 
Newsholme recalls that in the memorandum which he pre- 


sented to that body he emphasizes the following considera- 
tions, to which further inquiries have led him to attach 
increased importance: Even if compulsory notification of 
these diseases could be enforced—a very doubtful point—the 
consideration of its enforcement should be postponed until 
after these conditions have been fulfilled: (a) Adequate 
arrangements must be available for the gratuitous treatment 
of all applicants suffering from venereal diseases in every 
administrative area. (b) There must be legal prohibition of 
treatment by unqualified persons so that all cases of early 
venereal disease receiving treatment will come under the 
observation of physicians. When these conditions have been 
fulfilled, patients will generally avail themselves of the facili- 
ties for treatment officially provided or will be treated by 
their own physician, and the question may legitimately arise 
whether the public safety is then adequately protected, or 
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whether notification is necessary to insure that every patient 
continues treatment as long as this is needed in the public 
interest. Attempts to secure the notification of venereal dis- 
ease in adults under any of the forms in which it has been 
recently suggested would only diminish recourse to the treat- 
ment shortly to be provided in all our chief centers of 
population. 

The heavy demands of the army for physicians has led to 
an extensive employment of women as health officers, assis- 
tant health officers, tuberculosis officers and resident medical 
officers in sanatoriums and fever hospitals. In this great 
national emergency their services have proved invaluable. 

Selected Parents 

A paper on “The Principle of Eugenics” was read to the 
Insurance Institute of London by Major Darwin, son of 
Charles Darwin and president of the Eugenics Education 
Society. Major Darwin compared the inborn qualities of a 
man to be a fixed anchor to which he is tied by an elastic 
cord. Everything that is possible should be done for the 
environment of the living—that is, in order to stretch these 
elastic cords; but it is foolish not to try to insure that the 
anchors of our successors on earth shall be cast on better 
ground. This ts the aim of the eugenist, and, as this science 
s in its infancy, it cannot be expected yet to have accom- 
plished great things. Few persons really care what happens 
to the nation long after they are dead, yet we must make an 
effort to insure that the innate qualities of our race shall 
continue to improve. The eugenist aims at substituting for 
the apparently blind selection of nature in the matter of 

arentage a conscious and rational selection. 

The fact that offspring often differ from their parents is 
frequently held to tell against all eugenic reform; but modern 
science endorses the belief of every breeder of animals in 
the advantages of breeding only from the best stock. In 

gard to the methods of the stock yard, it must, however, 

e remembered that in the case of man his religion must be 
taken into account, whereas in the case of animals it need 

t. It is the lessons and not the methods of the stock yard 
vhich must be held in view. Another objection raised against 

ll eugenic reform is the difficulty of deciding who had better 

nd who had better not become a parent; but if attention be 
confined to the unquestionably fit and unfit there will be 

uple work to do. As to increasing the birth rate among the 
we must rely largely on awakening the moral sense of 
fellow countrymen and appealing to their spirit of 
otism. It is immoral and unpatriotic to limit the size 
he family when both parents are fairly healthy, except to 
ire that there shall be an adequate interval between births, 
that the family shall be brought up in comfort, but 

t in luxury, without external aid. Reforms in taxation 
vht aid and reinforce this moral precept. As to diminish- 

the fertility of the unfit, the mental deficiency act, if 

perly administered, would be an example of what might 
done, and somewhat similar measures are possible with 
regard to criminals, drunkards and paupers. What is mainly 
desirable is an investigation to ascertain if the danger to the 
ition from the present rapid multiplication of inferior stocks 
as great as it appears to eugenists. If it be so, it must be 
dealt with with a fearless hand. But that is not yet. If the 
nation could see that its future is largely in its own hands, 
the battle would be half won. It is not the creation of the 
superman which eugenists are now aiming at; for that ideal 
receives but little support from science. The endeavor should 
he to increase the proportion of the existing higher types; and 
it is now doubly necessary thus to act in view of the slaughter 
of our fittest in battle. 


PARIS LETTER 
Paris, Jan. 11, 1917. 


Death of Professor Chauveau 

French science has just suffered a great loss in the death of 
Prof. Jean Baptiste Auguste Chauveau, aged 89 years. He was 
horn, Nov. 23, 1827, at Villeneuve-la-Guyard (department of 
Yonne). Chauveau entered l’Ecole vétérinaire d’Alfort at 17, 
leaving it at 20 to become chef de service at l’Ecole vétéri- 
naire de Lyon. A considerable part of his professional life 
Was spent there, first as professor of anatomy and physiology, 
then as director, to which position he was appointed in 1875. 
l'wo years later, i. e., at the age of 50, he secured his degree 
of doctor of medicine. Afterward he occupied the chair of 
general pathology at the Museum of Natural History of Paris; 
he also was general inspector of veterinary services. 

It was as a physiologist that Chauveau became known. In 
collaboration with Marey, he invented and put into practical 
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use the method of registration of physiologic movements and 
especially that of the cardiac rhythm. In pathology, tuber- 
culosis was one of the subjects of chief interest to him. He 
was the founder and director of the Revue de la Tuberculose. 
He also directed the Journal de Physiologie et de Pathologie 
Générales. A member of l’'Académie des Sciences since 1886, 
Chauveau entered l’Académie de Médecine in 1891 and became 
its president in 1913, 


The War 


MEDICAL EXAMINATION OF CANDIDATES FOR 
MILITARY AERONAUTIC SERVICE 

By reason of the disadvantages presented by candidatures 
for this service not justified by sufficient physical aptitude, 
the undersecretary of state of the military health service has 
warned physicians in charge of the aviation depots to compl) 
rigorously in the examinations with instructions concerning 
the physical aptitude of the aviator who is to enter the service. 
Moreover, on the arrival of officers at the aviation school, or 
of soldier aviators at the aviation depots, they must undergo 
examinations by two physicians. At the second examination, 
which shall be thorough, the attention of the specialists shall 
be drawn particularly to the necessity of ascertaining the 
absolute integrity of the respiratory, circulatory and renal 
functions. Careful attention shall be given to discerning 
organic from inorganic cardiac murmurs. Aspirants who 
present arrhythmia or permanently slow pulse (Stokes-Adams 
syndrome), tachycardia, Basedowan tachycardia, or extra- 
systolic arrhythmia will be excluded from service only when 
connected with an organic lesion of the heart. By way of 
compensation, the following disorders of cardiac rhythm will 
not constitute contraindications, when applications are made 
for positions as student pilots: total bradycardia, emotive 
tachycardia, tachycardia due to physical exercise or respira- 
tory arrhythmia. All cases presenting emotivity with nervous 
instability, however, shall be excluded. Physicians are to 
study the health of the students in training by means ot 
repeated examinations, and they are especially urged to stud 
the arterial pressure of the aviators with the sphygmoma 
nometer. This practice may be of much value in the course of 
training, as well as in obviating the dangers of overtraining. In 
a general way, aviation tends to produce a lowering of the 
highest arterial pressure even when the minimum pressure 
remains normal, as when the aviator is not in flight. This 
lowering of pressure is especially appreciable in subjects little 
or moderately trained. Overtraining may cause a marked 
lowering of pressure even in aviators inured to the service 


LARGE ABDOMENS (PAUNCHES) AMONG THE SOLDIERS 

Drs. Désiré Denecheau and Henri Mattrais have observed 
disorders characterized by enormous abdomens without an 
trace of organic trouble, save a slight colitis readily relieved 
by simple flexion of the thighs. The origin of this disorder is 
traced back to a peculiar action of the diaphragm noticed in 
patients thus affected. It appears like a phenomenon of the 
motor order which can be produced, as well as relieved, at 
will. In the estimation of Denecheau and Mattrais it is 
brought about by digestive troubles common in _ colitis; 
aerophagia also contributes to the condition, although it is 
not believed to be the only cause. Briefly, this trouble is 
analogous to the nervous abdomen frequently observed in 
those whose nerves are overwrought by fright. It should not, 
however, be the cause of discharge from duty, much less, 
invalidation at half pay. 





Marriages 


BERNARD SAMUEL Strait. M.D., Penn Yan, N. Y.. to Bar- 
BARA FANNIE Kuntz, M.D., of South Williamsport, Pa., Janu 
ary 15. 

Grorce Louis Streeter, M.D., West Springfield, Mass., to 
Miss Vera Gertrude Colburn of Bangor, Me., Nov. 30, 1916. 

Paut Tueoposius Ferrer, M.D., to Miss Minnie Elizabeth 
Hoehl, both of Port Chester, N. Y., Dec. 31, 1916. 


Pau E. Betuarps, M.D., to Miss Florence Freeman, both 
of Toledo, Ohio, at Brockton, Mass., January 17. 

Craupe GriFFin, M.D., to Miss Caroline Claire Stewart. 
both of Carrollton, Ga., Dec. 23, 1916. 


Grorce Cerio, M.D., Rome, Italy, to Miss Mabel Norman 
of Newport, R. 1. January 20. 
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Melanchthon C. Porter, M.D., Topeka, Kan.; College oj 
Physicians and Surgeons, Chicago, 1890; aged 54; a Fellow 
of the American Medical Association; professor of surgery 
in the University of Kansas; tormerly surgeon to the Union 
Pacific Railway, and health officer of Clay Center; died at his 
home, January 30. 

William H. Winterbotham, M.D., Salina, Kan.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1872; College ot 
Physicians and Surgeons, Chicago, 1884; aged 70; formerly) 
ib ellow of the American Medical Association; a member oi 

e Kansas Medical Society; died at his home, January 21 
from influenza 

George Wilbur Crawhall, M.D., Seattle; Rush Medical Col 
lege, 1890; University of Pennsylvania, Philadelphia, 1896 
aged 54; formerly a Fellow of the American Medical Ass 

tion; a member of the Washington State Medical Associa 

; died at his home, January 8, from myocarditis 

Benjamin F. Farley, M. D- x irk, Neb.; Rush Medical Col 
leg , 1870; aged 7 3° former] 1 Fellow of the American Med 
a \ssociation, and once vice me te of the Nebrask 
State Medical Association; a veteran of the Civil War: die 


it his home, January 17, from pneumonia 

Matthew O. Ricketts, M.D., St. Joseph, Mo.; University « . 
Nebraska, Omaha, 1884; aged 60; a colored practitione: 
S loseph; a member of the Nebraska State Legislatun 


1893 to 1895; died in St. Joseph’s Hospital, St. Josep 


15, from disease of the intestine 
dee i Statler, M.D., Johnstown, Pa.; Jefferson M: 
| 1889: aged 52: a Fellow it the American Me 
| ys ciation; died in the Memorial Hospital, Johnstow 
' 16, from abscess of the liver, ten days alter an ope! 
tot r al ndicitis and cholecystotom 
Arthur Alonzo Vibbard, M.D., Albany, N. Y.: New \ 
H eopathic Medical College, New York, 1894; aged 48 
men f th Medical Society of the State of New York 
ialist on diseases of the eye, ear and nose; died at 
January 19, from pneumonia 


Horace B. Erb, M.D., Allentown, Pa.; Medico-Chirureix 


r¢ 


( ege of Phil: idelp! hia, 1888; aged 58; a member of 1 
Me dical Society of the State of Pennsylvania; a speciali 
iseases Of the eye, ear, nose al d throat; died at his h 


uary 24, trom pneumonia 
Albert W. ya M.D., Kettle, Ky.; University of Lor 


e, K 1888: aged 59: a member of the Kentucky St 
Med l haiantedl n; a member of the legislature from 
lair-( embestone wanted in 1914; died at his home, a 


) 


2, from pneumon! 


Leon L. nena M.D., Vidalia. (mH.; Atlanta (Ga.) Coll 


Physicians and Surgeons, 1902; aged 38: a member of t ‘ 
Medical Association of Georgia; formerly a member of 
ity of the Atlanta School of Medicine; died at S 
nio, Texas, January 14 


Stacy B. Collins, M.D., Seaford, Del.; Jefferson M« 
College 1876: aged 81; a member of the board of educati 


and president of the board of health of Seaford; at one 1 
ember of the state board ot health: died at his hon 
uary 17, from paralysis. 

William Henry McLaughlin, M.D., Hedrick, Iowa: St 

U1 rsitvy of Iowa, lowa City 1887 : aged 53; former] 


Fellow of the American Medical Association; former! 
practitioner and druggist of Wester, lowa; died at Spru 
dale, Ark., January 13 

Sidney Smith Pruitt, M.D., Holland, Ky.; Universit 


Tennessee, Nashville, 1886; Barnes Medical College 
Louis, 1899; aged 55; formerly a member of the Kent : 
State Medical \ssociation; died at his home, January ! 
Peter Alois . Pfeffer, M.D., St. Louis; Barnes Medical | 
lege, St. Louts, 1908 : aged 40; formerly a member ot 
Missouri State Medical Association; died in St. Anthor 
Hospital, St. Louis, January 4, from septicemia, due to t 7 
bite of a dog 
Frederick Pollock Lane, M.D., New Haven, Conn.; ‘al 
University, New Haven, 1904; ‘aged 36; a Fellow of t 
\merican Medical Association; a member of the staff of 1 
Hospital of St. Raphael; died at his home, January 14, tro 
pneumonia. 
Samuel J. Covert, M.D., Perrysville, Ohio; College of Phy 
ans and Surgeons, Baltimore, 1882; aged 65; reece \ 
member of the Ohio State Medical Association; died at M 


home, November 8 from cerebral hemorrhage 
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William H. M. Pearson, M.D., Council, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1908; aged 37; formerly 
a member of the Arkansas Medical Society; died in Memphis, 
‘Tenn., November 15, from cirrhosis of the liver. 

Isaac Jones Wells, M.D., Nanuet, N. Y.; University of 
Nashville, Tenn., 1865; Bellevue Hospital Medical College, 
1866; aged 77; for many years an appraiser in New York 
Customs House; died at his home, January 20. 

Rufus M. Lemon, M.D., Callaway, Va.; Kentucky School of 
Medicine, Louisville, 1877; aged 60; formerly a member of 
the Medical Society ‘of Virginia; died at his home, October 
28, from chronic nephritis. 

Daniel Dwyer, M.D., Dunmore, Pa.; University of Michigan, 
Ann Arbor, 1891; aged 55; formerly surgeon of the Carbhon- 
dale (Pa.) Emergency Hospital; died at his home, January 9, 
from cerebral hemorrhage. 

Samuel J. Dewey, M.D., Breckenridge. Mo.; Washington 
University, St. Louis, 1871; formerly a practitioner and drug- 
‘ist of Springhill; a veteran of the Civil War; died at his 
me, January 10. 

Hiram Munson Boyd, M.D., Manatee, Fla.; Columbus 
Ohio) Medical College, 1877; formerly a practitioner of 
aMoure, N. D.; died at his home, January 7, from carcinoma 

the intestines. 

Blin A. Harris, M.D., Norwich, N. Y.; New York Univer- 

New York, 1885; aged 54: a Fellow of the American 
lical Association; died at his home, December 24, from 
art disease. 

John M. Cooke, M.D., Colorado Springs, Colo.; Rush Medi- 
1 College, 1887; aged 63; a Fellow of the American Medical 
died at his home, January 14, from cardio- 


{ 


ciation ; 
1 disease. 
Arvid Anderson, M.D., New Britain, Conn.; University of 
lichigan, Ann Arbor, 1892; aged 54; a Fellow of the Ameri- 
Medical Association; died at his home, January 10, from 
umonia. 
Otto Appley, M.D., Damascus, Pa.:; University of Buffalo, 
Y.. 1880: aged 65; died in the Deer Park Sanitarium, Port 
N. Y., recently, after an operation for disease of thi 


tines. 
Jacob Bell Cornell, M.D., Somerville. N | & Colleg: _of 
cians and Surgeons in the City of New York; 1878; 


65: died at his home, January 20, from cerebral hemor- 


S. R. Wakefield, M.D., Eugene. Ore.; Willoughby (Ohio) 
al College, 1846; aged 95; died at the home of his son 
Creswell, Ore., December 13, from senile debility. 
Augustus W. Harrington, Esther, La. (license, Louisiana) ; 
| 76; formerly a druggist and practitioner of New Orleans 

| Rayne, La.; died at his home, December 31. 

Wilfred Cumbermede Hummell, M.D., Marysville, Ida.; 
State University of Iowa, lowa City, 1895; aged 44; died at 

me, December 3, from heart disease. 

Herman F. Klemp, M.D. Topeka. Kan.; Hahnemann Medi- 
College, Chicago, 1867; aged 79; died in a hospital in 
lopeka, January 16, from senile debility. 

George Carleton Hale, M.D., New Bedford, Mass.; Vermont 
Medical College, Rutland, 1891; aged 74; died at the home 
of his son in Providence, January 13. 

James Amos Fechtig, M.D., Baltimore; Hahnemann Medi- 
cal College, Philadelphia, 1871; aged 68; died at his home, 
january 18, from pneumonia. 

William Daniel Turvill, M.D., Madison, Wis.; Rush Medi- 
cal College, 1882; aged 63; died at his home, October 15, from 
cerebral hemorrhage. 

Walter John Colgan, M.D., Bridgeport, Conn.; University 
of Georgetown, Washington, D. C., 1913; aged 27; died at his 
home, December 1. 

Relief B. Leeds Harding, M.D., Long Beach, Calif.; Uni- 
versity of Michigan, Ann Arbor, 1884; died at her home, 
December 13. 

Achibald Mitchell Galbraith, M.D., Hayward, Calif.; Cooper 
Medical College, San Francisco, 1889; died at his home, 
December 30. 

John O. Aldrich, M.D., Bath, N. Y.; Eclectic Medical Insti- 
tute, Cincinnati, 1883; aged 68; died at his home, January 18. 

Duncan S. Allen, M.D., Seneca, N. Y.; Albany (N. Y.) 
Medical College, 1865; was found dead in bed, December 23. 
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The Propaganda for Reform 


Ix Tuis Department Appear REporTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER With OrieR Matter TENDING 
TO A D INTELLI ENT PRES« RIBING AND ro OPPOSE 
MepicaL FravuD ON THE PUBLIC AND ON THE PROFESSION 


THE WILLARD PYORRHEA TREATMENT 


Oren Oneal’s New Brand of Quackery Is Barred 
from the United States Mails 


\iter defrauding the public of amounts estimated by federal 
investigators at $75,000 a year by means of a fake “cure” 
for pyorrhea, F. W. Willard, M.D., D.D.S., has been denied 
the use of the United States mails. Willard 
to have been merely a hireling, for the official 
government declares that the owner of 


himself seems 
report ot the 


the business was Dr 


Oren Oneal. Some of our readers will remember Samuel 
Hopkins Adams’ characterization of Oneal in his “Great 
\merican Fraud” series. At that time Mr. Adams said: 

“It | were organizing an American Institute of Quack 


Specialists I should select Dr 
first president. 
ingenuity in 


Oren Oneal of Chicago as the 

The artful plausibility of his advertising, his 
‘jollving along’ the patient for his reluctant 
dollars, the widespread familiarity of his features through the 
Magazine advertising pages, and, above ail, his sleek 
polished personality, make him the natural candidate.” 


And to the effect. Mr. Adams went further 
He investigated Oneal’s methods with some degree of thor 
oughness and when he brought to the quack’s attention c 
crete examples of the disreputable methods employed, Oneal 
insisted that all Mr. Adams had against him 
technicalities.” To this Mr. Adams responded: 


ana 


more same 


were “a tew 


“Dr. Oneal is proceeding on a false premise 
ng against him; | found him a singularly agreeable and 
frank specimen of the genus Quack. But every man, woman 
and child who reads his advertisements has this against him 
and against the magazines that print his stuff; that he is a 
maker of lying promises, a deliberate swindler, and a tampere1 
with blindness at the peril of others, for a hitty-dollar fee.” 


I have noth- 


This was over ten years ago. 


Eve-quackery stock havi 
apparently, 


taken a slump, Oneal has turned to tooth-quacke1 
and the blatant advertisements of the Willard concern | 
for some time been an offense against decency and honest) 
The company seems to have been incorporated under th 
Ilinois law in 1912. At that time its president was one M. | 


Katz who, it seems, had been engaged in the advertising busi 
ness in a small way. Willard was at first vice president and 
secretary, while Oneal was the third member of the corporate 
body. In 1915, Oneal acquired Katz’s interest and Willard 
became president with Oneal as general manager. It was 
brought out in the government investigation that Willard 
received a salary for his services as “president and medical 
advisor” and claimed to have nothing to do with the business 
management of the fakery which he stated was under the sole 
direction of Oneal. 

In July, 1916, Willard was called on by the government to 
show cause on or before Sept. 26, 1916, why a fraud order 
should not be issued against him and the company. On the 
date set, Willard and Oneal presented themselves at the office 
of the solicitor of the Postoffice Department having as their 
legal representative one W. M. Ketcham of Chicago. Ketcham 
apparently operates a business having the somewhat imposing 
name “Federal Advisory Association.” Ketcham was a post- 
office inspector for a number of years but in 1910 went into 
business for himself. The apparent object of the “Federal 
Advisory Association” is to furnish information, to those 
willing to pay for it, on the question of how they may use 
the United States mails without technically violating the law. 
From other material in our files, it seems that the “Federal 
Advisory Association” also essays to offer suggestions on the 
wording of “patent medicine” labels and cartons. 

Francis W. Willard was graduated by Marion Sims Col- 
lege of Medicine, St. Louis, in 1891. This fact, verified by the 
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nenetratit Dr. Wittarp’s Dentot.—These were tablets that the pur- 
It chaser was told to dissolve in water and use the solution as 
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a mouth wash. Great stress was laid on the fact that the 
tablets contained emetin. The federal chemists found that 
over 96 per cent. of the tablets was made up of milk sugar 
and boric acid, while there were small quantities of menthol, 
thymol and eucalyptol. The total ipecac alkaloids (emetin) 
found by the chemists was only fifteen-hundredths of 1 per 





















isacombinationof mild 
and harmless medi- 
cines that dissolve all 
unnatural growths in 
and on the eve, such as 
Cataracts, Scums and 


The Oneal 
Dissolvent 
Treatment Films, and strengthen 


thesight. Incases of Weak. Watery or Sore F-yes, 
and Diseases of the Optic Nerve, its curative value 
is remarkable 

Mrs. 5.C. WILtarD, of Libertyville, [1], was 
cured of Blindness caused by Cataracts on both 
eyes. IRA MERCHANT, Bloomington. III says, “Dr, 
Oneal's treatment for Cataracts is wonderful 

Have cured thousands. No knife No pain 
No risk. Write today New illustrated book, 
aud professional opinion free. Descmbe your 


case carefully Dr.Oren Oneal 
Suite 220,52 Dearborn St.. CHICAGO 















tion reduced of at Id-time 
heyday of his eye-quackery 
he Willard concern claimed that paraform was also 

| ent in these tablets but it was not found. 
DeNTIFIRM.—This, Willard claimed, was “something abso- 
lv new to the dental profession—a preparation 
gums of rare medicinal, as well as unusual cleansing 
ies.” The federal chemists found that it was a mixture 
h, borax, chalk and soap flavored with o1] of 

and colored with a red dye! 


massage 


ceTin, 


starc 


ting from the solicitor’s memorandum: 


The treatment contains a small amount of emetin, 
f the constituents of ipecac, which in recent years has 
brought forward as efficacious in the treatment of pyor- 
\ difference of opinion exists among the profession as 
val f emetin applied subcutaneously by injection 
e arm or by the use of a blunt needle forcing the solu 
into the pus pockets which are found about pyorrheal 
fhe Willard treatment does not contemplate the us¢ 
in in either of these ways. Instead, a small amount 
etin is put in the ‘dentifirm’ paste with which the patient 
gums. The expert witnesses agreed that even 
« emetin possessed of value its administration in such 
ill doses as are contained in the Willard treatment and in 
manner prescribed would have no effect.” 


value 


ives his 


the government 


dentists 


called oral surgeons, pathologists and 
all of whom agreed that Willard’s home treatment 
administered by the patient himself at his home would he 
fiective to cure or relieve pyorrhea. An interesting feature 
he government's investigation was the documentary evi- 
ence collected by Inspector D. F. Angier of the Chicago 
division, who, as readers of THe JourNat will remember, has 
done particularly valuable work in investigating other medi- 

mail-order frauds. In the course of his investigations of 
the Willard concern Inspector Angier wrote to Willard, under 
various names, describing various mouth disorders, none of 
which indicated pyorrhea in any form. In reply to all of his 
inquiries, the inspector received in every case the booklet 
“How to Save Your Teeth, A Home Treatment for Pyorrhea” 
which has already been quoted from. He also received the 
customary form letters and circular matter soliciting orders 
for the Willard treatment. 
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In one instance the inspector sent $1 for a “trial order” of 
the “treatment.” The treatment was sent and thereafter Mr 
Angier received a series of form letters urging him to pur 
chase the full treatment which was offered at $4, instead of 
the usual $5. In the particular instance in which this “trial 
treatment” had been sent, Willard had already acknowledged 
in a letter to Inspector Angier that the case described was 
not one of pyorrhea but a condition which the Willard treat 
ment was not claimed to benefit. To quote further from the 
solicitor’s memorandum: 


“All of the letters received by the inspector in the cours 
of the correspondence were signed ‘F. W. Willard, M.D., 
).D.S.,’ and even the form-letters have a decidedly personal 
tone calculated to lead the patient to believe that they wert 
written by Dr. Willard. Dr. Willard on cross-examination 
stated that he had no knowledge of the letter in which a cas« 
was diagnosed as a mild case of pyorrhea and it appeared as 
a matter of fact that a rubber stamp signature was used 
The rubber stamp was so excellent an imitation of Dr. Wil 
] signature that he himself on cross-examination 
unable to state whether letters had been actually signed by 
him or stamped. There is no doubt that in all cases the 
patient thought he was receiving a personal letter from Dr. 
Willard, and further that it was the intention of both thx 
owners of the concern and Dr. Willard to create the impres 
sion that the patient was receiving his personal attention 
and professional advi 


lard’s Was 


Vice 


The whole scheme is well described toward the end of the 


solicitor’s memorandum thus 


“In summary, it may be said that the respondents are 
selling through the mails a worthless home treatment. for 
pvorrhea to any one who will buy it, irrespective of whethe 
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Chemist’s Analysis of Dr. Willard’s Treatment 


Seve each ingredient ic « fortunate one and remedies ere made ep carefully 
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Physicians Diagnostic Laboratory 


INSTITUTE FOR ResearcH WoRK & Vaccine 





Ore RosEST UNZ.cKER 


ee er Te ered 


Cr Caco, iy. may % th 1918 
Departmect for Chamicale @ Poodetu:re, 





1 hereby certiry, tnat I neve examined ano analysed tne pre- 
parations meauiectured by Dr. #. @. Pillerd,iac.,3537 So Wabash 
Sve Chicaga,ill..camprieing his “Home “reatweat* for those di- 
@enses ©: the South commonly termed Pyorrhoos or Figgs Disease, 


I nave the pleasure ic expressing cy finaiace ia recard to tnes@ 
Temediee as follow 

{ 
QD Shows tnat the treatment ‘consists of four 4i(fereat 
* nartly r local treatment in the mouth aad partly 
for \otercal uses the ingrecieote being plainly and correctiy ige 
Gicatec oo the packages. 





fhe treatment is fully in accord witn tne theory ana practice sce 
Copted by dental and medical authorities and is directed to the 
Correction of tne pathological conditions obtaining, vise the spe« 
Citic mouth infection aad the eesociate eystenic dieturbance, 
@sceatially an sutogaenia. 





1 find from ey analysis ( & copy of which I am enclosing nerewith) 
that the proportions of eech ecomposent is a fortucate one sad tae 
Compositions are mace up carefully. 
{The amount of Bmetine used, Bo 111, cocforme to tnat recommecded 
ia @ recect iesue of the Jourcal o: the american Medical sssoele 
@tioa 


There can be no Goubt, that tne préparations contain the best end * 
Most efficient lagrediente nnown at present to the dental end ae- 
@ical pr 





lon for the conditions they are recommeoded for, 


PRYSICLANS DIACMO“TIC LABORAMRFY 
QAP BWENT POR POCDST’ PS & CREVICALS 


Wr Mtac Loup 


Medica, Director 
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Sunn TULL} 
| Noted authorities NOW say Pyorrhea (or Riggs Disease) 


\ CAN BE CURED 


One of the 
] 














traditions of m: 
report should be published 
Phe Willard-Oneal concern 

reproduction, greatly reduced, of a 
treatment issued by one “Dr. 
the imposing title “Physicians 
records 


quackery is that some sort of 

endorsing the “treatment” adver 
held to the traditio: Here is a 
self-styled “‘analysis’” of the Willard 
Robert Unzicker” who did business unde: 
Diagnostic Laboratory.’”’ So far as our 
show, Unzicker is not a physician. 


analvtica 


tised 


or not he has pyorrhea, or, if he has pyorrhea, irrespective 
of whether or not it has reached that incurable stage which 
they admit exists; that in order to increase their business 





ORRESPONDENCR | rn. A. M, A. 
( RRESPONDENCE es, 10, 1917 


med iable for any otl 


was claimed to be specially 





Correspondence 


Insurance Unnecessary as a 


Measure 


ble extent affected 


herculosis in the city of 
10,000 during the 
to 18.1, or 14.3 per 10,000, 


corresponding decrease in 


rate of Berlin was from 


10,000, equivalent t 36.7 





‘ent. The actual as well as the relative decrease in the 
nary tuberculosis death rate was theretore more pro- 
unced in the city of New York, without compulsory health 
nee, than in the city of Berlin, where practically the 

re wage-earning population is subject not only to the 


visiol f the compulsory health insurance law, but also 
the even more drastic provisions of a compulsory invalidity 
ince law. It may be said in this connection that ver 
le, indeed, has been done by sickness insurance societ 
t ditection of the prevention and cure of tubercul 
ng wage earners. What has been done in this direction 
en almost exclusively in connection with invalid 
e, for the obvious reason that the comparatively s] 
ng which medical attendance is provided w 
little, if any, real value in connection with the tr 
chronic or prolonged diseases 
mortality from typhoid fever, which is perhaps 1! 
st sensitive index of sanitary progress, decreased in N 


rk City from 2.5 per 10,000 to 1.1, or 1.4 per 10,000, equi 


nt to 56 per cent. The corresponding decrease in 


] 


yphoid fever death rate of the city of Berlin was from 14 
per 10,000 to 0.3, or 1.1 per 10,000, equivalent to 78.6 per ce1 


tual reduction in the typhoid fever death rate of 
f New York was therefore greater than the correspo 
reduction in the typhoid fever death rate of Berlin, whi 
rer, has now been reduced so low that the mortality 
‘rally negligible. - However, it requires to be consid 
e city of New York has had to assimilate an enor: 
grant population, aside from the fact that large nu 
tally go on vacation and contract typhoid fever in wu 
ts, etc. It is a safe assumption that a large port 
from typhoid fever in the city of New York at 
sent time are cases contracted outside of the city. 
\n equally sensitive index of effective sanitary 
| control is the mortality from diphtheria and cr 


“ath rate from these diseases in the city of New 


reased from 13.3 per 10,000 to 3.2, or 10.1 pet 

tivalent to 75.9 per cent. The corresponding decre: 
rate of Berlin was from 8.3 per 10,000 to 3.3 

00, or 60.2 per cent. The mortality from dipht 
up is now almost exactly the same in the tw 





ay safely be asserted that the reduction | , 
1 in both cities without any reference what 
ry health insurance. 
amount of additional statistical and other « 
forward to prove that the sanitary or | 
progress of the German Empire has not |! 
e of corresponding progress made in this cou 
Australia. Since the death rate is pra 
ite to serious sickness rate, it is a sa 
it the general health conditions of this « 
irticular reference to wage earners, are, broadly s 
more satisfactory at the present time than at am 
st, and that therefore the establishment of comp 
nsurance as a public health measure is w 
iry. FrepertcK L. Horr 
Statistician, Prudential Insurance Company, Newarl 
Blood Transfusion 
To the Editor:—In your answer to the inquiry of M. ‘ ; 
ng blood transfusion in THE JourRNAL, Nov. 25, 19 
ted that “in November, 1666, according to the d 
uel Pepys, blood transfusion from one dog to 
is performed.” I should like to amplify your pet 
rrect quotation for the benefit of M. Y. D. and | 
terested in the subject. 
It was in February, 1665, that Richard Lower, whil 
ng in Thomas Willis’ laboratory at Oxford, transfused 
m one animal to another. Lower was “that expert anat j 
ist” who had assisted Willis in his dissections of the bran 
and had drawn, with Christopher Wren, the later tan 
architect, some of the remarkable plates for Willis’ celebrat« 
hook “Cerebri Anatome.” It is thought that Wren first sug 
gested the transfusion experiments following some inius! 
xperiments which he had done in the Oxford laborator ry 


"" 
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Lower’s demonstrations were carried out before several of 
the Oxford doctors and a few months later before the Royal 
Society in London. An account of Wren’s early experiments 
with the help of Robert Boyle, the physicist, is found in No. 7 
of the Philosophical Transactions of the Royal Society for 
Dec. 4, 1665, and Lower’s transfusion before the Royal 
Society in No. 20, Dec. 17, 1666. Lower transfused first from 
vein to vein and later from carotid to jugular by the aid of 
a quill, using sheep for demonstration purposes. During that 
same year M. Denis and M. Gayant performed similar experi- 
ments in France. A letter from M. Denis is published in 
No. 25, May 6, 1667, of the Transactions. 

Interesting discussions on the dispute which arose at the 
time as to the priority of transfusion are also found in the 
Transactions for May 6 and Oct. 21, 1667. It seems certain 
that as early as 1660 Wren, Lower and Boyle had carried out, 
at Oxford, experiments on infusion and later on transfusion 
i blood. Boyle injected opium (through a quill into a vein), 
stupefying an animal. It was not, however, until May 17, 
1605, that a public demonstration of transfusion was held at 

e Royal Society in London. The Royal Society notes that 

Benedictine Fryer discoursed of it at M. de Monmours, ten 

rs ago,” but there is no more evidence to strengthen this 

nch claim. The report of the Royal Society wisely con 
udes, “But whoever the Parent be, that is not so material 
ill that lay claim to this child should joyn together their 
rts and cares to breed it up for the service and relief of 
wnan life, if it be capable of it; and this is the main thing 
med at and sollicited in this Discourse.” 

In accordance with this sound advice transfusion experi- 

nts proceeded, and were soon carried out on human sub- 

ts. For instance, on November 23, 1667, transfusion was 
cticed in a medical case on one Mr. Arthur Coga at 
undel House, London, in the presence of ‘considerable and 
telligent persons,’ by Dr. Lower and Dr. King, the blood 
the sheep being used. Their report states that ‘the man 
fter this operation as well as in it found himself very well, 
| hath given his own Narrative under his own hand enlarg- 
¢ more upon the benefit he thinks he hath received by it 
in we think fit to own to as yet’” (Gotch, “Two Oxford 
siologists, Lower and Mayon,” Oxford, 1908). The carotid 

. sheep was connected to a vein in Coga’s arm by a silver 

The full report appears in the Philosophical Trans- 
ns, No. 30, Dec. 9, 1667. 
Henry Viets, M.D., Oxford, England. 


Lack of Efficient Teaching in Urology 


To the Editor:—1 have read, with interest and approval, 
Dr. Irvine’s “Notes on the Teaching and Treatment of 
(THE JourNAL, Dec. 30, 1916, p. 1987). I agree 
h him that medical colleges are not preparing their gradu- 
ates to combat syphilis effectively, and that a social injustice 
is thereby perpetuated. 

In urology, a like condition exists. In over ten years’ 
service at the North Hudson Hospital, | have not found one 
intern who was really competent to treat gonorrhea or to use 
the catheter. And most of them came from New York medi- 
cal schools, which certainly do not lack material for teaching 
clinical urology. 


Syphilis” 


wit 


’ These men are familiar with the cystoscopic appearances 
of the bladder, and know the indications for and technic of 
such operations as nephrectomy and prostatectomy. They 
have been taught major procedures which few of them will 
ever have occasion or desire to perform, but not how to meet 

. 


the every-day urologic problems of a general practice. 

Not a few recent graduates, therefore, progressive in 
everything else, even syphilis, treat urethral disease as their 
forefathers did. For gonorrhea they prescribe the same old 
| balsamics and gastro-irritants and the same astringent injec- 
tions, spoiling their patients’ stomachs and laying the founda- 

tions for infiltrations and strictures, but not actually curing 
the disease. : 
‘This is not the fancy of an alarmist. It is a sober estimate 
: of existing conditions, based on a fair sized urologic practice. 
In the cities, conditions are better than formerly, owing to 
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the great recent development of urology. Many city prac- 
titioners habitually refer their urethral patients to the urol- 
ogist, and many patients go to him directly. 

The safe and proper technic of urethral instrumentation 
and irrigation are a matter of manual training, to be acquired 
by plenty of actual work done under expert supervision. The 
genito-urinary clinics of our large medical centers offer more 
than enoygh material for practice 

The responsibility 


for this lack of training lies with the 
colleges 


C. L. DeMeritr, M.D., Hoboken, N. J 





Queries and Minor Notes 


ANONY 1ovs CoO MUNICATIONS and queries on postal cards will 
Every letter must contain the writer's name and 


ese will be omitted, on request 


noticed, ddres 


TREATMENT OF 


the Edit 


CEREBRAL HEMORRHAGE 


One of my patients, a woman, aged about 68, his 
partial paralysis of the left side due, I think, to cerebral hemorrhage 
I should like to ] accepted treatment of this conditio: 


know the latest 
G. &. of. Ee, 


Lancaster, Ky 

ANSWER.—lIt is exceedingly difficult to advise regarding th« 
treatment of a person without more complete details of history 
and physical findings, since each patient presents a special 
problem. Presumably this patient is partially paralyzed from 
cerebral hemorrhage” with no other complications 

This is the commonest cause of the condition described | 
our correspondent. Embolism or thrombosis of cerebral 
arteries may also give a similar result. In general the treat 
ment should consist of rest in bed immediately following the 
attack. The bowels should be moved if necessary with a mild 
cathartic. Good nursing care is important and adds to the 
comfort of the patient. In the days immediately following 
the onset of paralysis, the position of the patient should |x 
changed from side to side at intervals. The use of inflated 
rubber rings and cotton pads will assist in preventing pres 
sure necrosis of the skin of the back, heels, etc. 
course, massage and passive motion will aid in 
contractures. 

Other special features of the individual case may call for 
changes or additions in treatment. Arteriosclerosis is fre 
quently accompanied by: cardiac hypertrophy and increased 
blood pressure, and, in plethoric persons, bleeding has some 
times been advised to reduce blood pressure. Cerebral hemor 
rhage may, however, occur in persons in whom arteriosclerosis 
is not accompanied by greatly increased pressure. The pos 
sibility of syphilis as a catise of the arteriosclerosis should 
be investigated, and when it is found, iodids and later mer 
cury are indicated. Small doses of iodids are often advised 
in nonsyphilitic arteriosclerosis. 

Other causes of hemiplegia of central origin, such as 
tumors, in a person over 60, usually give rise to additional 
symptoms and physical signs which will be discovered in the 
course of the routine examination which should be made of 
every patient, no matter what the complaint. 

While cerebral hemorrhage with resultant hemiplegia may 
often result fatally in the first attack, the patient may recover 
the use of the extremities to a surprising degree, and by 
living a quiet life with moderation in all respects, may exist 
in comfort for years. 


Later in the 
preventing 


INCOMPATIBLE DISEASES 
r 


To the Editor:—Can you give me the title of any books or 
on diseases incompatible to each other; that is, 
exist in the human bedy at the same 


articles 
which cannot 
time ? sa * 


diseases 


\Nswer.—The following is a list of articles on this subject: 

Gerhardt, D.: Ueber giinstige Beeinflussung chronischer Erkranku 
gen durch interkurrente Infectionskrankheiten, Mitt. a. d. Grenzge 
d. Med. u. Chir., 1912, 25, 578-586. 

Hutchinson, J.: Hunterian Lecture on the 
Disease, Lancet, London, 1891, 2, 860-864. 


Laws of Partnership in 


West, S.: Chorea Cured by Typhoid Fever, St. Barth. Hosp. Rep., 
1886, 22, 224. 

Moran, J. F.: Antagonism of Erysipelas in Disease, Virginia Med 
Month., 1894-1895, 5, 59-66. 

Bury, J. S.: Cases Illustrating the Apparent Beneficial Effect of One 
Disease on Another, Med. Chron., 1907, 46, 277-280. 

Dufour, L.: Antagonisme entree la diphtérie et la fiévre typhoide, 


Vormandie méd., 1897, 12, 440. 
Discussion of Beneficial Effects of 


One Disease on Another, Ch 
Jour,, 1898, 12, 17, 57. 
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Book Notices 


fF TREATMENT OF DiaBetTeg MELLITUS. With Observations on the 
ise Based on 1,000 Cases. By Elliott P. Joslin, M.D., Assistant 
ssor of Medicine, Harvard Medical School. Cloth. Price, $4.50 
Pp. 440, with illustrations, Philadelphia: Lea & Febiger, 191(¢ 


In writing this book,” the author says, “I have tried to 
rd those facts which have proven of service to me in the 
’ and it is in this sense that the title 
a true index of the scope of the work; for the write: 
no means limited himself to the discussion of those 
s which in a narrower sense would be classified unde 
eading of treatment. It represents in reality a summa 
Joslin and his co-workers on 
“For the benefit of my patients,” he 
t has seemed worth while to summarize my work witl 


the work done by Dr. 
ject of diabetes 
during the last eighteen years, and | have honestly tried 
se pages to let the 400 fatal cases tell their useful 
to the 600 living.” 
reas in addition to such able and well known foreigi 

as those of Naunyn, Lépine and von Noorden, there 
ippeared within the last four years three other volumes 
etes from the pens of American writers, while a fourth 

se of preparation, making in all five American books 
nas many vears, one may properly ask what 
hase of the subject or what improvement in 


xposition this one is designed to present 


ld not have wished to write a book on diabetes three 
o,” says Joslin; “today it is a pleasure and an inspira- 
the improvement in treatment is beyot d question, 
luction of fasting and the emphasis on physical 
Dr. F. M. Allen, of the Rockefeller Institute for 
Research, has decidedly changed the outlook for 
f patients. It is encouraging to be able to report 

¢ the last year the mortality of my 


patients was 
tely 20 pe r cent lowet 


than for the previous years 


resentation of the subject of treatment, with particu 
e to the use of inanition and exercise, as taught 
then, the distinguishing feature of this book 


1 
seven sections: the first (sixty paves) ifter pre 


lefinitions and distinctions between diabetic and 
f glycosuria; in which prominence is given t 
\llen. is devoted to statistics re lating to diabete 

elatinge to diabetes within the (nited States 
ler exposition in this section than they hay 

ere, and some new ground is covered lt 

f value particularly 1 American readers 

( purposes, The second section of the book 
pages), entitled “Important Factors in the 


Diabetes.” consists of subsections devoted to a 


‘Naunyn’'s ( 
\Hen’s Hypothesis: Diabetes 


} 
jects, uchl as: 


neeption ot Dia- 
\ Weakness 


ction Is the Tendency of the Diabetic 
Increase?”: “If the Urine of the Diabetic 

t is Sugar-Free, the Tolerance for Carbohydrates 
] es” Livperglyvcaemia” (twelve pages), based 
ginal observation and recent American litera- 

Blood Fat’. (five pages), written by Prof. W. R 
e Harvard Medical School, and “Metabolism in 
thirty pages), containing a discussion of the total 


habetes, observations on the respiratory quo- 
consideration of contingent topics based on the 


nedict and Joslin on individuals in the fasting 





tates. This section ends with a chapter on 
in the sense that all obtainable knowledge of dia- 
prove of service in the treatment of cases, the 
{ th section bears on treatment, some of it 


Gut it is of interest more especially from the stand- 
y Some teatures of this section will be 
igain. The third section is on methods of examin- 
ne, blood and respirations. The fourth section 
eight pages) is devoted to principles of dietetics with 
ference to diabetes. The fifth section (130 pages) 
the treatment proper. 
€ of manition and the views of Allen are fully pre- 
man) citations of cases. lhe sixth section, 
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referred to in the preface as a “diabetic’s primer,” has a 
following captions: “What Every 
Diabetic Should Know”; “Directions for Nurses in Charge 
of Diabetic Patients”: i Diabet History Chart for the 
Use of Institutions and Physicians”; “Chart for Dietary an 
Urinary ; “Actual Diets Employed to 
Patients Sugar-and- Acid - free” “Hospital Treatment’ 
“Ambulatory Treatment,” etc. The last section contains food 
and diet tables, recipes, menus, methods of recording hospital 


diets, and table 


content indicated by the 
Rendet 


Records” 


ot equivale tits 


The book as a whole forms a compact. well printed volume 
written in an intimate, readable styl It interesting t 
note a transition in the character of the writer’s work fron 
the earlier to t! late p d i t rst pa f the oo} 
patterned unmistakabl fter Naun 1 reflecting tim 
in the ci¢ vel ment of \merical medicine when Stat t1¢ il 
clinical studies tl Os i type pre iled cK i 

ticeabl th the latt sections ised largel nn the el 

n intensive experimental stud lf in the past Americ 
vril S ive had just caus t ct mplat 1 neLiec Ol 
W t roreigners, the ‘ ll Ne ¢ one he | \ } Ca 
literature rece . all the credit Glug ] 1 1 i mn 
Phat diabetes mpl i akness t he pancreat ct 
an idea ascribed to lle1 

Lhe discussi n ot treatment based largel on the extende: 
use Of inanition and the emphasis on physical exercises 
Allen 1s full, clear and illumined by many original comment 

ised on a wealth of clinical material, handled with syster 
and scrupulous exactness of detail. It is a significant « 
tribution to clinical medicine Noteworthy are the spec 
directions f the graduated increase of diets without causn 
recurrence of symptoms in cases of severe diabet 
have been rendered sugar-free by fasting The me 
building up first the carbohydrate of the diet, then the 


then the fat, the emphasis laid on the importance 


id not exceeding the tolerance for fat, and of keep1 


1 1 11 
} 


total food allowance wit narrow enough limits will « 
less explain to many who have failed to keep patie 
severe diabetes free I mptoms why the Nave taille { 
t! other hand ut t 184 cases treated in twent t 
isting, there were t ne tatalities, twent ( 
itients adving typica ma, Ul rest W ( } 
nad 1 11 ] , 
s ¢ i ind Lang»re i ( ( | ( ( 
all ] all er 
Carvpuncie puimonal embolism ( Ce ria 
| , ) | 1 | 
cul sis, each 1 cardla Dr sill noweye ( 
acm that na Oo! se the asting catmi 
carr} ut, hastened the end. In 1 nnectior 
be sa iSLINYL prac ced bv Nel Ciimic¢ i 
( Sol wl re open to criticis 
that the have not cCaf&r! il ut intellig sn ( 
7 1 1 ‘ 
less peen bserved t s 1 it la ¢ small 
1 1 
4 is > lt will d i¢ s nt Lie 1 { | 
* ] , 
numa 1 auais il il! condait Ss Cal n 
| thholdin , ine Si , 
Killed \ \\ Molding ( ima hla L1¢ erTsol 1 
; , , 
t | their tiie 11imMe¢ Ss, should Na cl a ¢ Cle 
pancreatic tu 1on beside thev may still n 1 res 
, , , 1 ' : : 
Ing Lhis might be said t apply to some plurigiandu 
ll end-stages of 1 


complexes with goiter a1 i 
It is to be regretted that in this book the write: nas not 
ut with equal clearness, over against the indications {| 
inanition, those situations in which it is no longet 
prove to be contraindicat 


topics ol 


value or in which it may perhaps 


The sections devoted 1 iterest chietl rar 


' 


scientific points of view are useful especially because tl 
contain many new and valuable clinical data and convenie: 
collections of the recent published work of American writers 
This book will enable any physician who has diabetic 
patients under his care, and who will carry out the directions 
given, to obtain better results with his cases than are obtained 
by ninety-nine out of a hundred practitioners at the present 
time. It may be placed 
with the result tl 
cooperation and execution of his general 


in the hands of nurses and patients 
at the physician will receive intelligent 
orders, relieving 
him and his patients of annoyance and loss of time. It will 


thus perform a high humanitarian service It is, moreovet 


, 








+4 SOCIAL MEDICINE: 
A rehouse of data for i¢ investigator to draw on when 
desired, and there will be few persons interested in diabetic 
netabolism from any standpoint at all who may not learn 
omething of value from reading it through 


Social Medicine, Medical Economics and 
Miscellany 
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of the 
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nothing is known in their home town of their practices. The 


board of health of Basel has offered to serve as the central 
antiquack office. He adds, “A weapon has finally been found 
against registered physicians who. stoop to cooperate with 
Nothing is so detrimental to the prestige of the 
profession as this. The right to medicine was 
recently withdrawn by the Basel court from a physician who 
was working with a quack,*and the court of appeals has 


the 


quacks. 
practice 


ntirmed decision.” 


Industrial Pensions in Sweden 


Regulations r the inauguration of the largest private 


pension project in the history of Sweden were promulgated, 


to 


Noy. 19, 1916, at a meeting of the superior board of managers 
of Swedish industrial associations and various chambers of 
commerce, according to U. S. Consul B. M. Rasmussen at 
Goteborg (Commerce Reports, Jan. 2, 1917) 

Men pay 10 per cent. of their salaries for their own pen 
sions and 6 per cent. for family pension. Men from 21 to 34, 


vomen from 18 to 30, and new employees under 47 and 42, 
respectively, are required to insure Men 
eligible to full pensions at 62, when they are to be paid 60 per 
cent. of the salary received at the age of 47, no pension being 


themselves r 


al 


mputed on a salary higher than 5,000 crowns ($1,340 
Those persons joiming the association between 34 and 42 
may receive the full pension at 63 and 65, respectively, pt 
ided they reached their maximum salaries at 42.  Irrespe 


r ? 


tive of the age of joining the association or of receiving t 


wT 
ull 


maxim pensioners may receive the full pension 


n salary, 


paying premiums required in excess of the fixed maximum 
dues \ll male members, whether married or single, ar 
bliged to contribute to the family pension fund. A famil 
pension is computed at 25 per cent. of the head of the famil 
ip to 5,000 crowns. Children surviving both parents a 
entitled to a pension up to 18. A member when he reach 
the pension age, unmarried and active. is to be reimburs« 
for all sums he has contributed to the family pension fund 

\s women live longer than men, their premium is 12 p« 
ent They are entitled to full pension at , provided the 
reach their highest compensation before 38. Membership 
compulsory for all employees of concerns whose owners 
members. Employees may be exempted 1f they already cari 
l nsurance and are unable to pay additional dues 

Primary Sarcoma of Pancreas 

n the ( ical Journal, Nov. 22, 1910, H. M. Fletcher cite 

case of primary round-cell sarcoma of the pancreas with 
metastases occurring in a boy, aged 17, who was admitted 
to the hospital with the following history Four months 
previously he suffered with pains in his chest and thighs 


hut he had not been away from military duty on that account 
J weeks prior to admission he affected with lett 
facial paralysis, which was preceded by a feeling of numbness 
A week before admission the pains 
se; the patient was 
nor vomiting 


nree Was 
that side of the face. 
the chest and thighs became much wo 
constipated, but there was neither 
His past history was good; he had suffered from no serious 
lIness. The diagnosis was pleurisy. Fletcher felt that the 
patient's condition was due to something much more serious 
an a slight attack of pleurisy coinciding with Bell’s palsy. 
He came to the conclusion, wrongly it proved, that he 
was suffering from acute general tuberculosis with tubercu- 
to explain the 


il 


m7 


r 
I 
}- 


headache 


] 
7 


as 


lous meningitis. This diagnosis appeared 
general symptoms, such as pyrexia, headache and vomiting, 
nd also the facial paralysis. The diagnosis of tuberculous 


meningitis was apparently confirmed by the examination of 
the cerebrospinal fluid, and by the blood count associated 
vith an increase of lymphocytes. The postmortem examina- 
tion proved it to be a case of primary sarcoma of the pan- 
creas. The meningeal symptoms were due to a minute 
hemorrhagic secondary growth in the dura, involving the 
There were also secondary growths in the kidneys, 
of the neck 


A 


bone. 
parietal bone, orbital plate, dura mater, glands 


and axilla. 
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Medicolegal pecan ro Rane ea en pcre aaghtts 


On and the holdet - i certificate shall not be permitt¢ 
- — to practice medicine at irgery. or osteopathy, . . in 
What Deemed “Personal Injury” to Employee— this — section 6077 provides that The wor 
Erysipelas After Frostbite ee eee ae a oan nereb 
a i I nean bars I pro ey r abett 
ree s J hn fla k Mut i le / J ‘ . et al AA ) 97 it] In TT Cur neg ad ‘ Timi i rty mm | 11 h { al wt 4) { 
mR. 520) a ottense involving moral turpitude, in which case the re 
The Supreme Court of [Errors of Connecticut affirms a rd of such conviction. s] be nclusive ¢ 
yment sustaining an award under the workmen's compen-+ lefendant ntended that the provision that a convi 
act in favor of the claimant whose husband had been of offense invol gon il turpitude shall 
the employ of the compan oliciting insurance and col evidence is void unless it shall be construed to meat 
ng insurance premiums There was a ndine that the state board of medical miners or the urts m 
tal exposure ol the mans emplo ment to the weather Int the tact and I es atte ing such 
1 a frostbite producing lesions of the face, through ction, for the purpos yf ascertaining if the ffens 
the germ of erysipelas entered and that disease devel- which the person was so convicted 1s one involving 
from which he died. The Court says that the first turpitud The defendant contended that this 
n for decision was whether the frostbite was a per- rule of evidence, and t vhat is termed tant! 
ury “arising in the course of and out of his employ- and trom tl it was argued that it is the dut t 1 ( 
Che conclusion ts that it was. The Court thinks that to hear the evidence ai letermi 
ion, whether produced by a frostbite or a blow, must irrespective of the forme nviction, whether + 
to be a personal injury within the workmen's com s really guilty of an offense involving moral turpitu 
act. In either case the injury would be the result whether the statute uw onsideration is eclaratiol 
mitoward mishap lf the term personal injury” be substantive law or a1 of evidence, the ¢ 
narrowest construction and contined to injuries of no importance, for the | t is satistied that the 
tal origin, it must be held to include any form of has no power to declare either a rule of law or a 
n or incapacity, whether arising by direct contact, evidence in a case of tl kind. The Court is sat 
sused by external violence or physical force, or — the legislature had the power and authority to pass t 
mishap. An attempt to frame an all-embracing deti- under consideration, and that it was the ut t! 
is to include all injuries arising in the course of | board of medical examiners, when the conviction w dh 
Noyment would probably prove its inadequacy under — ted, to cancel the defendant's certiticate n such a « 
ge conditions of time. In a general way, sufficient this there is no discretion, either in the board or in the ¢ 
and perhaps helpful in the consideration of other as to the penalt lhe statute p les that it sl 
( urt ma say an injury to al emplovee is said to duty »f the board to re »k the license t ( 
course of his employment when it occurs within in the state. That is tl nly penalt it 
f his employment, at a place where he ma that the term “moral turpitude.” as used in the statute 
be, and while he is reasonably fultilling the duties wzue and uncertain as to render the Vv unrea able 
plovment, or engaged in doing something incidental void; but those words apable ( 
injury which occurs in the course of the empl a well understood, as was determined in re 
will ordinarily arise out of the employment, but not Wash. 569, 103, Pac. R. 8053. 
l . The term “arising out of,” im this act, point 
gin or cause of the injury. Speaking generally, at Death From Accidental Septic Poisoning 
es out of an employment when it occurs in the a a 99 S$ WW. R. 29 
the employment and as a proximate result of it. It - 
P . The Kansas Cit M Court « \ppeal ttirms 
jury arises out of the employment, every cons« ri a0 ie ane isis 
h flows from it lkewise arises out of the empl ene - . tae pen cageelb agaist lasts Mead tas cn nate i 
tist who died while insured by the detendant under a1 


fhe chain of causation mav not be broken. Every s : 
dent policy which was stated to cover “septic poisoning 


consequence Howing from it 1s a part of this chain 


, , we : result of external inoculation through accidental contact 
aterial that ervsipelas does not ordinarily result Pa aa 4 : ; 
tig : y septic matter. The court says that the evidence ft 
was enough if in this imstance it was caused : | ee i - 
“-—s id plaintiff disclosed that the insured was apparently in g 
\ iWVsical consequences al disease result trom an , } , 1 
, os 3 essiease y egtit rare © health, but had been afflicted for two weeks or more w 
there 18 a c% - Oo ( on etweel TT ‘ ’ 
. } eee Sen ween therm slight cold and its attendant inflammation of then: 
mucous membrane, though the cold and inftlammati 


Revocation of License for Conviction of Offense 


' ; almost disappeared at the time of his alleged infection 
Involving Moral Turpitude PI = : 


was working in his office on the teeth of a patient wl \ 


Board of Medical Evaminers vs, Harrison (Wash.), 159 Pac. suffering from a virulent and advanced attack of pyorrh 
R. 769) when the patient suddenly coughed with explosive violenc: 
ipreme Court of Washington finds no merit in th ejecting a spray of saliva into the insured’s face. The next 
he detendant and affirms a judgment of the superior day the insured and the plaintiff attended a matinee, and 
ng an order of the state board of medical exam- leaving the theater he complained of a headache \tte 


h order revoked the license of the defendant to returning home, the pain, which was in the forehead j1 
edicine as an osteopath within that state. The above the nose, seemed to increase and extended around 1 
hat it appeared that a complaint was filed with the ear. He slept little that night. The next day he dressed 
harging that the defendant had been convicted of but reclined all day and suffered from the pain, which di 
bense involving moral turpitude in that she had been not abate. The next morning, which was Monday. he went 
d convicted in the United States District Court at to the office to keep an appointment, but returned home at 
knowingly, by means of the United States mail, 1 o'clock in a taxicab and was suffering intensely from the 
ce and information” to certain persons named pain in his forehead and ear. He went to bed and had t} 
and by whom and by what means an abortion family physician called. Constantly but gradually he gre 
vould be done and performed and produced.” The worse and died about three months after he became bedtast 
ite provides at Section 8397, Rem. & Bal. Code of Wash- Epidemic spinal meningitis was prevalent in the city, and 
that: * Whenever any holder of a certificate herein the insured exhibited many) symptoms of that disease, and 
ed ior ts guilty of unprofessional conduct, as the same the attending physician certified that it was the cause of hi: 
nec im this chapter, and said unprofessional conduct death. The symptoms of the insured also were similar to 
een brought to the attention of the board granting said those of certa.n syphilitic attacks. The plaintiff's evidence, 


¢ { 


ie tanner hereinafter pointed out . . . it however, dealt with every possible cause of diseases mani 
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fested by the mptoms of the one in question, and definitel together to within about 3 cm. of each other. The puerperium 

excluded from the spher reasonable inference all other was absolutely uneventful. She was up on the thirteenth day, 

causes than that alleged, namely, that virulent germs which was soon walking without the least discomfort, and went 
vere a part of septic matter were accidentally brought into home on the eighteenth day. 

we t posseur whe ob atural processes they thrived, 5. Rectal vs. Vaginal Examination in Labor.—Rectal exami- 

multiplied and found their way to the brain, producing a con nation alone, or when combined merely with abdominal pal- 

dit vl ch resulted in the death of the insured. To sustain pation in pregnancy and labor, as a substitute for vaginal 

en of proof, the plamtitt was not required to adduce — ¢xamination in parturition, in Moore’s opinion, is not com 

cted Cpaon CvINcHte, OM only such evidence 45 patible with an intelligent management of childbirth. But 

aq seer hable to the comm nh understanding, cons! he rectal route with abdominal palpation in pregnancy and 

t a t icts, and which, if accepted parturition, and the vaginal examination in pregnancy, sub- 

luicle r the nclusion than that the alleged ect to the rule, “When in doubt. . resort to the vaginal 

e tat ' the actual proximate caus route,” can be used in the majority of labors without neces- 

t t nein t theiently prove her caus sitating any vaginal examination during labor. Keep out of 

t ibility based on wl the vagina in labor except when necessary to do otherwise 

the experts of the fhe author recommends primary vaginal examination in all 

( rt did not err m cases first seen in labor and in all cases of delayed labor, 

and of course in cases in which operative interferences has 

_ _ en indicated, and to use the rectal route as an adjunct to 


a primar vaginal examination, thus avoiding numerous 


i 
aginal examinations, which should alwavs be condemned 


Current Medical Literature 


Phe vaginal examination should be made before rupture of 


the membranes, the cervix being dilated, as diagnosed pet 
} 


AMERICAN rectum, and get the benentt ot the autogenetic douche of 
; liquor amni. Rectal examination and abdominal palpatio: 
n pregnancy and labor should be more thoroughly taught in 
American Journal of Obstetrics and Diseases of medical school 
Women and Children, York, Pa. ’- Hemangioendothelioblastoma in Pregnancy.—This is 
eport of a tum f the uppér jaw which repeatedly gr: 
1 \ th Spe Re rger during gestation, became smaller aiter parturition and 
| \ |’ ] 
‘ ilte em i 
Me Be | 12. Abstracted in THe Journatr, Oct. 28, 1916, p. 1325. 


American Journal of Physiology, Baltimore 
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I Pig Met s Bile Pig Chuty nd B lee 
° ‘ H. Whipple and C. W. Hooper, San Francis ' 
» "Id. I resh Bile Feeding on Whole Bile and Bile 1 
s C. W. Hooper and ¢ Hi. Whipple, S | 
I. WwW 
Int B Constituents on Bile Pigme S 
nd Cholic Acids and Bile Fat. C. W 
l { ~ ley p 0. 
I | ‘ | nd ¢ plete a) Bl 1 Vesse 
. (sene I Pressure in Man B. J Elliot Was é 
: I). ¢ { 
| t k nd Unilateral Rem« O I \ 
Eq O r Reactions in ens AL Pp 
RB ‘ 
[Traumatic Separation of Symphysis Pubis.—T[h« etric B escence. Chemistry of Light P 
rt : | s 4 e QOstra 1 Crustacean, Cynvidi Hilge r M 
; ? #64 . I Harvey, Washington, D. ( | 18 
. tree 1 mal J Che tr f Light Production bire-| E. N. Harvey, 
1 ental causi \\ g D. « p. 342 
‘ é three months Id. Light | 1 Japanese Pe ( ria Habe 
E. N. H , Washington, D. C.— 49 
vere normal but thi & i 
ich was terminated 15. Dextrose Retention.—When dextrose is injected by way 
I ‘ livery the patient was in bed f the portal vein into anesthetized dogs in amounts which 
! icral pain on motion and are below the tolerance limit (about 0.8 gm. per kilogram an 
ter the delivery. This ir), there occurs a rapid increase in the percentage ot 
fore the ninth or present blood sugar [his rise continues until a certain level 1s 
' , ’ . ha — 
ecame able to walk, she attained, after which the blood sugar remains practigall) 
ul pt for some backache after a onstant. The time at which the constant level is attained 
on of the thighs. During varies with the rate of injection. When the behavior of the 
é ming to the hospital, she had no sugar concentration is compared in blood drawn from the 
toms and considered herself normal. Admission portal vein, vena cava and iliac veins during moderate 
ve a 4 m. fundus with a normal left dextrose injections, it has usually been found that there 1s 
lor | n, head at the brim. Vaginal exami- very little difference. During the injection of large amounts 
ved that the end f the pubic bones were so of dextrose the H-ion concentration of the blood, as deter- 
arated that four fingers could be placed in the mined by the colorimetric method, very commonly becomes 
Labor progressed normally terminating at the end jincreased. When alkali (sodium carbonate) is injected intra- 
he spontaneous birth of a 9% pound  vyenously in sufficient amount to lower the H-ion concentra- 


he delivery the ends of the pubic bones came tion of the blood, in animals in which the blood sugar per- 
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centage is initially high (etherization and operative manipu- have been well stretched, so as to permit good degree ot 


lation in sugar fed dogs), there is a very distinct decrease in passive extension of fingers and wrist simultaneously, the 





lood sugar, but by comparison of the curves which represent apparatus is left off during the day so as to encourage active 
in the portal vein, vena cava and iliac vein, it cannot be motion and use, and then worn during sleep to avoid recur- 
wn whether the liver or the muscles are primarily respon- rence of the contracture \s the tendency to recurrence 
le for the increased retention. disappears the apparatus is used less and less until 
the injection of sodium carbonate solution or of hydro finally discarded. The child is systematically trained to use 
loric acid at intervals into the portal vein during the con and develop all the muscles which have survived 
1s injection into another branch of the same vein of a 29. Carcinoma of Breast An analvsis of 100 consecutive 
trose solution does not disturb the relationship in suga cases of carcinoma of the breast was made bv Oliver Four 
centration normally existing in blood taken from portal patients were under 3 vears of age and 14 were under 40 
ena cava and ihiae vein, nor do such injections cau 17 patients were over 600; 67 patients were between 40 and Ot 
Iteration in the level of the curves, whether these bi irs f age In 56 ] ( t] | the 
tationat When dextrose is injected at a rat east; in 43 in the I ’ Phe a 1 number ’ 
tolerance limi along witl ufficient alkali to caus which hay survived tl} thre ear peri dd 4] Lhe | \ 
+ ; ] 1,? ; > ‘ . - 
tinct increase in P,, ot the blood of the portal vein ar lear re 65. and in 4 esult is unobta | 0) 
the blood sugar dues not risé to such a degre living. 1 is alive tw e veal iter operat ; 
; when the dextrose lution is neutral or act tes ears: 3. fifteen vea 1, thirteen vears: 1. twel 
Bile Pigment Output and Blood Feeding.—The flow years; 3, four and a lf wear 3, four 
d the secretion of bile pigments in the dog are not 1d a half vears: 1, three and a quartet " 2 
v the ingestion of fresh blood, freshly laked 1 wentyv-two of the successtul patients knew of the existe 
cor ced oO! digested blood the disease tor nine ) nthe oT | 1)T Ou t opel 
a iy ; " NI : ] ] ; ’ vtendine ' ty 7 , ‘ ] 
Effect of Feeding Bile on Bile Secretion.—l ceeding fres le 12 gave a hist <tending o\ e tot 
ile fistula dogs causes an almost constant cholagogu iTS he recurrences after operation exhibit a wide ran 
th a fall in the output of bik pigments hes | 14 cases the metastas« were internal; 7 had secondat 
nts exclude the possibility of bile pigment absorptios deposits in the spine: 2 in the mediastinum; 1 in the brai 
ntestine 1 in the skull; 1 in the lower jaw and one in the sternur 
; . , , , eee ae ee Nine cases had purely local re 
Effect of Feeding Bile Constituents.—Taurocholic acid Uri praciavicula le Ca lad purely ‘ 
’ 1 } e] 
t mouth has a strong cholagogue action, but litth ences, and 8 had local and internal recurrences. The oth 
; a io elias Sesateeiuel ken aca meee ia 
the secretion of bile pigments in bile fistula dogs east Was secondaril yed in one patient. Oliv 
acid has a moderate cholagoxuc action but a menads systematic postoperative Roentgen ray treatment 
ng effect on bile pigment secretion, Cholic acid 3). Reconstruction of Bile Duct.—In the case cited hy G 
any cholagogue action, but may decrease some- burg and Speese during the performance of a chol 
le | vment ecretion mn the bale ! stula dog sile thie common duct ti whic the cVsti duct Was |] 
tract) has no cholagogue action, but has a strong caught in the forceps applied to the cystic duct, an 
ect on the secretiot le pigment tructures were divided. Satisfactory healing the C1 
, took place, except lot the establishment of a biliary tul 
Annals of Surgery, Philadelphia The patient made a good operative recover he a 
Ja : , ‘ ‘ ition it was found that division of this structu 
Lower Extre or Base K L. S. P taken place half a centimeter below the junct 
p. 1 1 left hepati ct +] me loss in con ' 
’ I \I : ( A > | a ieit epatlic aque il SOME 
, wall. Since apposition of the two ends tl le « 
es Peripheral Nerve Pheir t impossible, a T-shape rubber tube vy nser 
( il. VFiseher, N Yor , <imal and distal ends f the bile duct and fixed | at 
t Bre el () r. ( aa . 
| | . ; | ID ( Cs \ ~ I Cl CC I I 
( ’ 2 Spe ¢ !’ J t] S was accol } ed en e] the 
Repeated ¢ ro-| i ‘ D.. % h a section of poste rectus eath fa ] 
R \] p ; , , 
| , | toneum, taken trom the region of the woun | 
] ! Causes, ( D ,N \ : ' , . 
surtace I the transplant was ] ( 1 COl ct A 
» and bot! ; full bas ‘ 
( H \ . : I] Se l er tube, ant } S were ¢ l lV utured 
und the proximal and distal ends the bile duct, < 
2 ‘ he . : , 
: -. : to the wall of the duodent \it 1 week the distal 
r., and S. W. Sappington, | 
\ 1 of ¢ id Arte E. GA ’-tube broke aw: the junect 
Phil —p. 115 plant with the distal end of the common duct, and 
f Stab Wound into Right Auricle of Heart. C. F. Nassau, mpinging on the wall of the duodenum, as was det 
| 1 119 ; 1 , 11 
° : e . a third operat ll ~ 2 ; % CK ed ( 
. Wi | into Left Ventricle of Heart. J. F. Jon a . : 
' p. 120 ighntiy less in diameter t n that ol © < n ( 
J \ iritis W J. Merr 1’ Tl 1 \ 5 substituted I the | ule nd tiie } auct 1 
- - }, Ht. A ely - around this tube, carefull uturing e transplant 
al portion of the | duct as well as to tl vall 
Ischemic Myositis ——The value of the elastic traction duodenum, four months since the iccesstul rec 
ming the cicatricial contracture in these f the duct was accomplished, the ru r tube has 1 
dl ‘Taylor. A brace is made on a plaster- Pa ed, and the patient has not suffered from ; sympt 
] ‘ 1 ’ ] a | ] 
e] t the lorearm so as t fit smooth] : It ; suyvestive ol bilial COC 
it lacing it so tightly as to interfere with the 33. Temporary Colostomy.—The technic devised 1 Sha 
lastic finger traction is applied up to the point and Hunt is as follows: Incision, exploration. etc.. are iu 
mort. The apparatus is left on continuoush the same as in any type. Choice of dealing with the gut. th 
two intervals of an hour each, morning and __ is, single barrelled, double barrelled ot simple attachment 
rine +] _ = ° ° 1 1 eo 
During these periods, the whole extremity is the gut to the peritoneum, is simply a matter of judgment: 
Hot water for twenty minutes, kept as hot as aiter such decision, grasp the gut with a crushing clam 
tant addition of hot water. If nerve involve- Within the bite of the crushing forceps is interposed a picct 


resent the heat must be less and the attendant’s hand of dentist's rubber dam. the same width as the propos 
e used as a guide. After the immersion, massage and = stoma and about 4 inches long. The parietal peritoneum 


Passive motion is used, and, finally, attempts at carefully circumstitched around the gut. Nex apply anothi 
motion encouraged. When the contractured tissues crushing forceps parallel and distal to the first, then cut 
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hetween, cauterize with phenol and apply a Kerr basting stitch, infection developed. The second patient died of pneumonia 





the ends of which are brought out through the abdominal and empyema about a year after the operation. The relief of : 
wall and tied over gauze This stitch is to be removed when the pyloric obstruction had been complete and recovery per- : 
necessity calls for a patent stoma. At the end of thirty-six fect. At 14 months of age he appeared to be a normal baby. 
] g 
hours, union between the parietal and visceral peritoneum ts \t necropsy the pyloric enlargement was found to persist 
complete and the basting stitch may be cut close to the skin although the ratio of its size to that of the neighboring 
e end and pulled out at the other. The rubber acts as a ntestine was slightly smaller. The remaining nine patients 
he stoma, which sometimes remains sealed after are alive and well, apparently suffering no ill effect from 
I 7 g 
titcl removed, due to the crushing of the forceps; tl heir pathologic condition or from the operation. ‘ 
troduct the gloved finger easily overcomes this hie 
nt treatment would be that following any type Indiana State Medical Association Journal, Fort Wayne 
ar d . 1 tl mK dual ise January, X, N 
Workmcn’s Compensation Law in Its Relation to Practice f 
Archives of Ophthalmology, New Rochelle, N. Y. Medicine. H. S. Landers, Indianapolis.—p. 1 
. 63 *Diagnosis in Certain Gastric Disorders H. Miller, South Bend 
m -1 10 
Seles Hf ne Operation tor Rehet 64 *Necessity f ¢ rdinating Methods in Detinite Diagnosis of P 
VV | 7 * 
W : monary Tubercular Lesions Fr. B. Wynn, Indianapolis.—p. 1 
\ Sympat "Roentgen Ray Diagnosis in Pulmonary Tuberculosis. R. ( 
. \. Beeler, I nity S p. 18 
| P ( tr i tar t ‘ - ° one 
. 1 on 63, 64 and 65. Abstracted in THe Journar, Oct. 28, 1916, 
Wseutlsés | 1327 
Journal of Bacteriology, Baltimore 
I nt \ r ( e! ii ee WD) , 
| ( De n f Hydrogen-! Concentrati ! 
4 Its Ap; t S 1 Bacteriology Ws \ ( 1H. A. I 
W R D. C.—p. 1. To be tir 
Soil Flor Studi H. J. Conn, Ge ~ % p. 3 I | 
he € } 
Arkansas Medical Society Journal, Little Rock 62 *} Ml ee ee 
Int Flor Diet v Bacte Imy t :. & 
Ix ( ] | Fr. Rettger, New Haven, Cor | 7 
( 1in S elial I ctior | es Rird I 
| S ( M Hadley, Pr ence, R. L—p. 73 
I 1) Wragg Cherry. W. G. Sackett, Fort ¢ 
tol , 7 
OS. Influence of Milk on Intestinal Flora.—The most im; 
Boston Medical and Surgical Journal tant factor in determining the character of the intestinal 
' flora according te Hull and Rettger is the diet. Lact 
, . ff. W. Chu \ milk and mixed grains (wheat, oats, etc.) are specific arti 
liet which exert such an influence. Lactose, when fed 
:, dani sufficient quantities (2 to 3 gm. daily), brings about a « 
N. R plete transformation of the flora of white rats within tw 
three days; milk requires a longer time, and does not bring 
EK. B. Young, Bost thout a complete change. Mulk and lactose together form 
practical and effective diet, at least for man. Gr 
Canadian Medical Association Journal, Toronto feeds tend to increase the number of aciduric bacteria, but 
ile heir influence is comparatively small. Milk undoubtedly ' 
. L. B. I es its beneficial action to the lactose which constitutes 
Imost half of the solid matter present. The explanation of 
Other Pat this action must he in the fact that the lactose is absorbed 
he : 1 vly from the intestine. On several occasions it was found 
‘ - be the authors in the feces of rats that had been supplied | 
ith it as a part of their diet. The raw grains are als 
W. Harrisor 31 probably acted on slowly, or at least some of the intermediate 
( NX ¢ yoter ’ ‘ ° ° 
. carbohydrate products are not immediately absorbed. Bread, 
Bodie ——— 1 the other hand, which contains cooked starch does not 
p. 51 ster the development of the aciduric bacteria, because it 1s 
’ digested quickly, and no available sugar remains in_ the 
Pyloric Stenosis in Infants.—During the past two years . : ae 
“y ; 3 I I _., 4 intestine long enough to be attacked and utilized by this 
i stenosis Nave een treated rroup of bacteria 
children in Toronto. Of *° yy’ ‘a on : ; P -_ 
, etiniite ; 312 Meat or other high protein diet increases the indol- 
cree a mortallly ¢ e 2 per ° ps ° ° a 
lied of hhomoret producing bacteria and other organisms of the so-called 
’ the f tant et ne dqiec ( wemorrnaLge ° ” - 1 
’ hr relief f tl putrefactive” type; cornstarch appears to foster the amylolytic 
Sixt urs after operation with no relief « he , ; : : gee ; 
| third tient 8rouP of intestinal organisms, while in a few experiments 
eration; a third patie , ; : 
, ate one vrain feed seemed to favor the development of what appeared : 
died thi s after operation was a very desperate “ig co ee : . 
eer Rs be fusiform bacilli. The reaction of the intestine remained 
ny een absolute constipation . ‘ ° ° : r 
:, f all the food. TI patient mdependent ot the character of the intestinal flora. The 
ai nad vomiting a tne oot His matien , . 7 
| had lent] y acidity was highest in the duodenum, as a rule, and lowest at 
fter the operation but had evidently passe: 
. : mw the ileocecal valve. 
recove! efore operation; the fourth case ; 
prostrated, premature baby which had practically no Journal of Cutaneous Diseases, Boston 
nee from the beginning It died about twelve hours after January, XXXV, No. 1 
ratio1 Necrops) howed hypostatic congestion of the 1 *Rare Form of Scleroderma. A. Ravogli, Cincinnati.—p. 1. . 
‘ aor , llicular Type of Eczema Seborrheicum I Trimble, New 
ne nephritis and colitis The fifth died three days after so uN a of Eczema Seborrheicum. W. B. Trimble 
. f Ta : Ps 2 . ‘ - -_ aid — OTK p.- e ss : 
ition, in spite of the relief of vomiting, of general hadnt 73 Fissure of Lip; Device for Its Treatment. W. A. Pusey, Chicago. ; 
ness. Of the eleven patients who recovered, two died sub- —p. 16. 
sequently, of other conditions. The first died six weeks after 74 *Elephantiasis Nostras; Report of Case. J. A. Elliott, Ann Arbor, 
“tin : ’ ’ Mich.—p 17. 
‘ neration ¢ acut nterocolitis. All the symptoms of ee oe P- ; ; es a 
. operat r acute . t = t as ym ; a 5 Case of Epidermolysis Bullosa, Showing Less of Elastic Tissue in 
lorie stenosis were relieved by the operation and the case Apparently Normal Skin. R. S. Weiss, St. Louis.—p. 26. 


was a favorable one for complete recovery until the intestinal 76 Histopathology. W. J. Heimann, New York.—p. 28. 





~ 


——OE 








Votume LXVIII 


NUMBER 6 


71. Rare Form of Scleroderma.—The scleroderma in 
Ravogli’s case, he says, was probably due to peripheral neu- 
itis. The system was affected by a form of diathesis, which 
had disturbed the equilibrium of the internal secretions, a 

idden change of temperature due to exposure to wet and 
cold acted as a determining cause 

74. Elephantiasis Nostras.—A large majority of the cases 

elephantiasis nostras, Elliott says, are due to the strepto 

ccus of Fehleissen. The primary changes are in the blood 
ssels rather than in the lymphatics. The secondary change: 
lymph stasis, edema, a marked hypertrophy of collagen 
th an infiltrate of small round cells and some polynucleat 
ikocytes. Leprosy and acute scleroderma are to be con 
red in the differential diagnosis. The streptococcic origin 
he disease suggests that the local measures might well 
ymented by antistreptococcic serum in the treatment 
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Application of Typhoidin Test.—.\ survey of the per 
e of positive results obtained by Gav and Lamb in a 


I 


a _— 


154 individuals shows that 75 per cent. of those 
that had recovered from typhoid (twelve) gave ¢ 
reactio! Thé negative reactions bear no relation t 


he antecedent disease, since two cases twenti 


previously were both positive. From 75 to 40 pei 
those that had been vaccinated against typhoid (121) 
ed positively and in general in decreasing corre 
vith the lapse of time since immunization. Of 


presumably normal individuals, three, 14.28 per 
t positive typhoidin reaction. Whatever mav be 
al understanding of a positive typhoidin test, the 
out that use of its absence as an indication for 
certainly errs on the side of safety in detecting 
iduals who in spite of typhoid vaccination do not 
cations of a reaction to the typhoid bacillus, and 
erefore, presumptively those particular individuals 
der ordinary conditions of infection will be found to 
st protected ones. 
Immature Polynuclear Leukocytes.—The presence of a 
centage of immature polynuclear leukocytes in the 
lood (Arneth’s “shift to the left’), Burgess state 
dence of excessive loss of polynucleat leukocytes from 
d stream, and an attempt on the part of the bone 
make good the loss. It does not indicate toxemia. 
t an index of the patient’s resistance to infection 
cytosis, on the other hand, is evidence of toxemia and 
ect stimulation of the bone marrow by certain toxins 
erate leukocytosis may exist without causing an appre 
change in the Arneth picture. In pulmonary tuber- 
s the demand for leukocytes indicated by a “shift to the 
eans necrosis and extension of the lesion. In early 
| the disease this may be of considerable value in 
late prognosis, and even, at times, in diagnosis. In 
need disease which is slowly progressing, as the demand 
leukocytes apparently varies from time to time, the count 
ears to be useless in estimating the prognosis. In rapidly 
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progressing tuberculosis the unmistakable clinical evidence 
of activity renders the study of the blood picture superfluou 
In nontuberculous disease the evidence of excessive mobiliza 
tion of leukocytes may be of value in doubtful cases to dete! 
mine the presence of large collections of pus 

80. Simple Method of Plotting Charts.—The salient feature 
of the method described by Williams are The printing o1 
standard sheets of cross section paper all the fixed word 


and characters which will be common to all charis 


J 


usually can best be done by having them first drafted, and zin 


etchings and plates or electros made therefrom. The printit 


on gummed paper of all the common words and characte 
which the plotting of a given set of data will require Th 
to be of the proper size and spacing to fit in the chart so as 
five uniformity. The printing of several types of cross hatcl 
ing on gummed stock so that it may be similarly used. T1 
use of a photographic trimming board to smoothly and c 
rectly cut the words, characters and hatching used and tl 
ittachment thereto of a scale to facilitate calculations and t 


nize errors 


83. Blood Pressure in Aged.—There were 100 women and 





fifty men examined by Bowes in this series Che ] 
d pulse pressures increased to the ag f 85 and the 
d eased Phe diastole pressure did not vat nud t 
the age of 70. The blood pressure was higher in wom« 
except after the age ot 90 Phere were a few who had very 
high blood pressures without symptoms They were ¢ 
about their everyday duties in apparently perfect It 
There were some who simply complained of morning he 
ache, slight vertigo, numbness or tingling of the hands a1 
feet. A third group presented the more severe sympt 
nephritis, aort regurgitation, cerebral hemorrhage an 
arteriosclerosis. There were twenty-two who had _ systol 
pressures of 200 mm. of mercury or over lhirteen 
arteriosclerosis alone, three had cardiac lesions, two hi 
nephritis, two had cerebral hemorrhage and cardiac lesio1 
one cerebral hemorrhage, and one nephritis and a cardi 
lesion. The highest systolic pressure was 270 mm. of mercut 
This was a case of nephritis. There were twenty-eight wl 


gave diastolic pressures of 100 or over. Sixteen had arte: 
sclerosis alone Seven had cardiac lesions, two had cet 


bral hemorrhage and a cardiac lesion, two cardiac | 


and nephritis, and one had cerebral hemorrhage Phere we 
thirty who had pulse pressures of 100 or ove Phe high 
pulse pressure was 150, observed in a case of aortic regurgit 
tion. Sixteen had cardiac lesions, seven arteriosclerosis alone 
three cerebral hemorrhage, three nephritis and one had nephr 
tis and a cardiac lesion All cases of nephritis had ver 


high blood pressures. The systolic, diastolic and pulse pre 


sures were high in all cases of cerebral hemorrhages \ lov 

pulse pressure was associated with myocarditis or a failing 

heart; and a sustained pulse pressure of 100 or over usuall 

resulted in myocarditis or a failing heart. In most cases « 

bronchitis there was a failing heart with lowering bloc: 
| 1] 


pressure. Obesity did not seem to influence the 


pressure 
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88 Paratyphoid as Observed During Epide ca, a ee 
While on U. S. Service at Me ‘ Border, 191¢ ‘ W. B 
trookly1 p. 135. 

89 Study in Mental Retardation in Relation to EK: \ a. 7 
Baldwin, Swarthmore, Pa p. 141 

90 *Modified Method in Tuberculin Therap \ Meve West 
Hoboken, N. J.—p. 147 

91 Multiple Sclerosis Due to Repeated Inhalation of Carbon Mon 
in Furnace Gas; Report of Two Cases. W. 7. MeGurn, B 
—p. 149. 

9 Reflex Cough A. B. Bennett, JTr., Washington, D. ( , 151 


93 Scorbutus in Ten Months’ Old Saby Treated by Transt iol 
Citrated Maternal Blood. G. A. Rueck, New York p. 1 

94 Most Efficient Anaphrodisiac (Magnesium Sulphat: W. J. Rol 
son, New York p. 153 


90. Modified Method in Tuberculin Therapy.—The method 
described by Meyer consists of the simultaneous adminis 
tration of three different tuberculins, namely, Koch's old 
tuberculin (T. O.), Koch’s bacillary emulsion (B, E.) and 
Denys’ bouillon filtrate (B. F.). 
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i Ae P adelphia.—4 +1 
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6. What has Become of High Blood Pressure Cases. 

record of 125 patients with systolic blood pressure 160 
is analyzed by Baird. Fourteen patients with 
33 with cardiovascular disease and 28 with cardiac 
disease are living. Fifty are dead. The causes of death were 
15: cardiovascular disease, 3; cardiac disease, 18; 
Of those dead, 36 per cent. 


and Ove! 


nephritis, 
apoplexy, 8, and undetermi ed 6 


died during less than one year of observation, and in the 
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next two years 22 per cent. of them died, and all but a very 
small per cent. die within five years. Patients dying from 
cardiac dilatation showed a maximum blood pressure of 260 
with an average of 190. In the Bright’s cases the average 
was 215, systolic. 


United States Naval Medical Bulletin, Washington, D. C. 
January, XI, No. 1 
133 Prevent’on of Venereal Diseases at Naval Training Station, Nor 


folk, Va C. E. Riggs.—p. 1. 
134 Complement Fixation Reaction on Board Ship. W. W. Cres 


p. 1 
Syphilis Record G. F. Cottle . Bee 
Marines Wounded During Drive on Santiago, Santo Doming 
H. F. Strine.—p. 29. 

7 Strychnin-Stovain Spinal Anesthesia. E. P. Huff.—p. 34 
Diseases Incident to Submarine Duty. RK. W. McDowell.—p 
Uncinariasis in Cuba R. Spear.—p. 50 
Ear Disease in Service G. B. Trible I 


141 Treatment of Gastric Ulcer W. A. Brams.—p. 58. 
Slop Chute and Garbage Bin for Battl®@ships. W. H. Bell.—p 
Preliminary Report on Pathology f Narcot Addiction,  (¢ 


St es | ( 


Wisconsin Medical Journal, Milwaukee 


Jas ‘ary, A Vo. ‘ 
Recent Advances in Study of Heart Disease nd Their Signif 
General Practitioner of Medicine W. Peabody, Bos 
oj é > 
é vil in isterisk (>) ire str led helow Sing 
ials of new drugs are sually omitted. 


British Medical Journal, London 
Tanwar 6, I, N og 
Early Diagnosis and Treatment of Syphilis. J. H. Sequeira 
Diseases of Male Urethra F. S. Kidd.—y 
Disappearance of Malignant Tertian Crescents from Blo 


wing Intravenous Injection of Tartar Emetic. L. Roger 
p. ¢ 
$ Roentgen Ray Diagnosis of Gas in Tissues. J. D. Morgan and ¢ 
Vilvandre p. & 
Detection of Gas in Tissues by Roentgen Rays H. Black | 
Keeping © ties of Therapeutic Serums A. T. Mact 
p. 1 
( Facto Involved in Growth of Meningococeus. D. J 
I l—p. 11 
Morphin-Hyoscin Method of Painless Childbirth A. F. M 
p. 1 
M morphic Trypanosome Found in Blood of Native of Gold 
( st LW S. Macfie m Be 
sign ince of Lymphatic Glands Situated on Anterior Surf 
\r A. E. Maylard.—p. 13 
Death After Salvarsan. M. D. Wadi p. 13. 


Treatment of Malaria by Tartar Emetic.—An apyrexial 
ase of malaria showing numerous crescents in the blood 
treated with tartar emetic intravenously is cited by Rogers 
Qn the fourth day 4 cg. of tartar emetic were given intra- 
venously ; 8 eg. on the fifth and eighth days, respectively, and 
12 eg. on the eleventh day. A case ie cited of acute malig- 
nant tertian infection yielding to quinin, with subsequent 
appearance of numerous crescents, which disappeared after 

intravenous injections of 8 cg. tartar emetic, one on the 
second and one on the ninth day. Rogers is of the opinion 
that quinin should be used to check the malarial paroxysms, 
while tartar emetic should subsequently be given intravenously, 
in the hope that it may prove of value in destroying th 
extracorpuscular stages of the malarial parasites, and so 
prevent relapses, and greatly lessen the infectiveness of the 
patient to malaria-bearing mosquitoes, by killing the crescents 
of the malignant tertian variety and the corresponding resist- 
ing forms of the other types of malaria. Two additional cases 
are cited. 

6. Keeping Qualities of Therapeutic Serums.—The ques- 
tion of the loss of antitoxin which occurred in samples of 
diphtheria antitoxin which had been in commerce for various 
periods was investigated by MacConkey. The average period 
during which these serums were on the market was about two 
and a half years, and the average loss in unitage during that 
period was about 23 per cent. or about 10 per cent. per 
annum. Nothing is known about the conditions under which 
these serums were stored while in commerce, but it is obvious 
that the rates of deterioration varied greatly. MacConkey 
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concludes that unless one knows how serum has been stored 
the putting on the label of a time expiry limit tells nothing, 
and may lead to a false sense of security. Kept under similar 
conditions, tetanus antitoxin loses its strength at about the 
same rate as diphtheria antitoxin. The loss which occurs on 
keeping is in the number of units only. The quality of the 
antitoxin remains the same, but the quantity is less. This 
decrease can easily be remedied by giving larger doses. 

11. Death After Salvarsan.—Wadia’s patient was given 0.5 
m. of salvarsan intravenously. He died thirteen days after- 
vard. After a severe illness the symptoms suggesting acute 
ellow atrophy or phosphorus poisoning, but both were nega 

ed by the fact of there being enlargement of the liver 
roughout, and also, as to the former, by the absence of 
ucin and tyrosin in the urine. Wadia suggests that there 
st have been a storage of arsenic in the liver, giving rise 
ill probability to acute fatty degenerative changes in the 


Edinburgh Medical Journal 


' Januar XVIII, No. 1 
} sation of Naegele and Robert Pelves D. B. Hart p. 4 
‘Prognosis in Disseminated Sclerosis; Duration in Two Hundr« 
ises of Disseminated Sclerosis B. Bramwell p. 16 
Dr. Pascal Rougon: Zola’s Study of Savant J. B. Ad 
, 3 
if Sporotrichosis D. M. Greig.—p. 4 
Suture of Perforating Wound of Heart ]. Fraser p. 47 
ition of Acute Appendicitis by Suppuratio it Abdor 
I nal Ring, Following Gonococeal Affectior f D 


ens. J. W 


Dowden.—p. 49 


Prognosis in Disseminated Sclerosis.—In 200 cases ana- 
} Bramwell the results up to the present date are as 
106 of the 200 patients have died; 64 patients are 

be still alive, and in 30 cases the result is not 
Of the 64 patients known to be still alive, 42 are 
rse, 12 are in statu quo, 7 are greatly improved and 
vell. The average duration of the disease in 170 (fatal 


fatal) cases 1s, up to the present date, twelve vears 





month. In 1 patient the duration of the disease was 
i even years, and in no less than 14 cases the disease 
d for more than twenty-five vears. In the 106 cases 
the disease proved fatal the average duration was 
rs and eight months; the shortest duration was seven 
and the longest duration was thirty-seven years 
21.6 per cent., of the 106 fatal cases, the disease 
} ted in less than five years; in 54, or 50.9 per cent 
fatal cases in less than ten vears; in 78, or 73.5 
the 106 fatal cases, in less than fifteen vears; 
2, or 86.7 per cent., of the fatal cases, in less than 
rs. Bramwell cites the histories of two patients 
: a permanent cure seems to have taken place, and 
nts in whom the disease lasted, respectively, for 
en and thirty-four years 
Indian Medical Gazette, Calcutta 
| a ne ; 
| Sieg Kut ( H. Barbe p. 441 
| nd Dengue W. L. Harnett.—p $4 
Par sis of Insane in Federated M States W. I 
Day Glau yma Operations. B. P. Banaj » 455 
mus Injection of Eusol C. Barry p. 4 
Pellagra, at Alipore Jail. J. Roy p. 4 
Nala-Azar Treated by Intravenous Injections of Tartar 
l lackson p. 459, 


' 
Diagnostic Purposes. D. J. Asana p. 459, 
Fever. J. N. Dutt.—p. 460. 
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Medical Journal of Australia, Sydney 


mber 9, 1916, II, } 24 
} spinal Fever in Military Camps and Country Hospitals of 
South Wales. W. S. Brow p.. 487 
tt t t Thirty-Five Cases of Cerebrospinal Meningitis 
; R. E. Nowland.—p. 489 
; \dministrative and Epidemiologic Aspects of Cerebrospinal Fever. 
' W. G. Armstrong.—p. 492. 
Ltiology and Epidemiology of Cerebrospinal Fever. J. B. Cleland. 
’ —p. 496. To be continued. 


December 16, 1916, No. 25 
Id. J. B. Cleland.—p. 516. 
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Lancet, London 
January 6, I, No. 4871 
32. Conditions which Govern Growth of Bacillus of “Gas Gangrene” 


in Artiticial Culture Media A. E. Wright p. 1 
33 Orthopedic Methods in Military Surgery D. M. Aitken p. 10 


34 *Six Cases of Ameba Histolytica Carrie lreated with Emetin B 
muthous Todid. C. G. Imrie and W. Roche.—p. 17 

35 Surface Tension and Wassermann Keaction V. B. Nestielk 
p. 18. 
lraumati Hernia of Diaphrag Proving Fatal Seven Mont! 


After Wound ( P. Sys Is.—p. 1 
37. Blood Changes in Gas P ning }. Miller and H. Rainy p. 1 


34. Ameba Histolytica Carriers.—Emetin bismuthous iodid 
was administered by Imrie and Roche in doses of 3 grains on 
twelve successive nights to six patients. When given imme 
diately after a light supper its administration was always 
followed with nausea and in some cases vomiting. These 
undesirable symptoms were least in evidence when the patients 
received the drug 


with water at 10 p.m. Five of the patients 


ceased to pass Entameba histolytica in the active or encysted 
form forty-eight hours after the institution of treatment Phe 
sixth patient continued to pass cysts for six days, after which 
the microscopic findings were negativ These observation 
have a greater significance when it is remembered that four 
ot the patients had previously received a course of emetin 


hvdrochlorid, despite which they continued to pass the 


entameba in its active or ene) sted stage 
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38. Chloridimeter.—An instrument for bedside use 
described with which the chl rid content ft the urine 
other tluid can be easily estimated with the usual chet al 
tests. The chloridimeter is a glass tube. graduated in tw 
divisions Phe tube is filled to the lower mark U wit! 
urine and then to the mark R with the reagent Phe 
mixed by reversing the stoeppered tube a few times. The t 
is graduated from 1 to 20 above the mark R Phe secon 
reagent (29.075 gm. silver nitrate and distilled water O 
for 1000 gm.) is added a little at a tims It tints the 
red, but this disappears as the contents are mi ed RB idd 
more and more the red tint becomes more prot ct 
more durable. The figure marked at the point reached b 
fluid when the tint has become stable is the index of 1] 
chlorid content in grams per liter of the fluid being analyzed 
The first reagent is a mixture of 2 gm. potassium bichromat: 
3 gm. acetic acid; 10 gm. sodium acetate, and distilled wate 
©. S. for 1,000 gm The same tube is graduated. besides 
like the Eshach tube and is used in the same way to deter 
mine the albumin content. (See abstract 43 below.) 

3%. Erythematous Lupus.—Gaucher presents evidence to 


show that this affection may le f purely tuberculous ori 
inherited syphilis, or it may be 


origin on a soil of inherited syphilis 

42. Welfare Work for Young Children, and Infantile Mor- 
tality in Paris District.—Pinard reviews the work that has 
been done to promote infant welfare during the second vear 
of the war, devoting over forty pages to the various measures 
enforced and the statistics of the last three years. 


il) 


or due solely t t tuberculous 


They 
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how that 50 per cent. more children were abandoned in 1916 52 Spontaneous Cure of Shell Vesicorectal Fistula with Retention 
han in 1914, while the number of births was 50 per cent less Catheter and Wide Infrarectal Drain. (bistule vésico-rectale 
, z par éclat d’obus guérie par des moyens simples.) A. Beckel. 
the high wages paid in the munitions factories he regards as —@, $73 
responsible in large measure for this state of things, and he i 
eclares that the only remedy is to forbid factory work for 50. Pneumococcus Infections and Abuse of Cola.—Boyé . 
every pregnant woman. every nursing mother, and every noticed that the native troops from western Africa suffered f 
man who has borne a child within six months. The infant exceptionally from extreme cardiovascular weakness during 
lity under 1 year of age is lower than in previous years pneumonia. He traced this to the lack of cola nut which 
13. Chloridimeter \chard describes perhaps the simplest they take habitually at home, often in excessive quantities. ; 
f chloridimeter, and emphasizes the advantages of The pneumococcus infections were mild, and as soon as he ; 
f the urine which he has been preachis allowed the men a certain amount of cola nut they rapidly 
i Lil Lit WV rid i | i is ? Cl vat a) ' . - - 
ea H 1) ; : recuperated. Chronic cola intoxication was thus demon- 
vears Is ¢cl ridimeter S a test 
f the 20 pe nt lut strated to be responsible for the cardiac instability, and by 
I ! é cT Ct { SOLUTION 
Rc aE “Nae aE viving them this stimulant to which they were accustomed, : 
4 Stat (ict Al » Bui i i . a 
: yor : var they were tided past the danger point. 
( e re 
ell | tube is graduate t . ss 7 
- Berliner klinische Wochenschrift 
‘ 5 ( | I T¢ ( 
i¢ Y tie I ( I . 
; | Ss t ( R I 1 ] 
_ “ \ Made fr Rib E1 t n Abd 1 Wall. (I 
cting r oO Ersatz \ Finger 


. k neren | > EB ie 
_ ‘ ‘ ss 
"A i 4. Repeated I I I Puncetur it Ir | 
Othe M R Beitrage zur Pat x 
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Venereal Disease After Two Years of War.—G ; HOM — 
t var, In a ries Of 3,00 R t n the Heart Neuere Arbeiten tber Herz 


Methoden.) F. Geppert 









n , 
t mont to 25 per cent 53. Ulcerative Colitis —lKEhrmann discovered some cont 
a0 hi tion with dysentery in all but one of his cases of ulcerat 
colitis Either agglutination tests, the anamnesis 
64 6 \ ding e conclusive evidence in this re 
] ( t eral he cases bl ( ! id | vy been passe | i 
. ‘ S t certain er ds In se ( the cases the int i 
Gs | een main vith t I r Y bacillus, and ve i 
, 2 ting a le ting Was aS LTAVE i 
s traceable to true dvysenter 
54. Making a New Finger.—Neul ser extols tl 
in, iin tages of a method with which a strip ot a rib is trans] 
fold dk mil il ski ( S I ur 
‘ | lost tings he hand can t Ss ( 
the 1 un tT aiscol 
¢ nee Wal ( t = i thie 
atisfactory in the case described, with illust i 
Leukocytosis with Internal Hemorrhage. —old 
a st I in the nun 
il nem I ‘ 
‘ : e 
t even w tivel { : 
r S T < ' 
bevel ion 4 P , 
He « this | tosis as 
extray ( He t | 
Treatment of Meningitis.—Muhsam states t | 
cent. in | num Is ¢ 
( { sp. il se neral W 
‘ , (yn the +} ' ind was 
t cases in whi daily lumbar | 
withdrawing large amounts of fluid, up to I 
He 1 er witnessed any serious mis 
| tion was quite common. He adds tl 
| vive his figures, but that the numbers 
Lyon Médical, Lyons t rrant decided statements as to the val 
: xious fluid in these cases. ‘ 
P. G 
Deutsche medizinische Wochenschrift, Berlin 
Paris Médical . eee SE 49 1: 
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sles ( ‘fter Radiotherapy of Uterine Cancer. (Di 
" | (Lichen porcelainé.) H. Gougerot Bewertung des Blutbildes nach Bestrahlung be teru 
nom.) F. Heimann.—p. 1507 
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62 *Elimination of Uric Acid in Disease of Glands with an Internal 
Secretion. (Ueber Harnsaureausscheidung bei einigen Fallen 
von Blutdriisenerkrankungen.) J. Newaczynski.—p. 1510. Com- 
menced in No. 48,—p. 1478. 
63 Astringent Action of Aluminum Formate. A. Loewy.—p. 1512 
64 Occupation Therapy for Soldiers with Nervous Affections. (Arbeits 
therapie fur nervenkrarike Soldaten.) P. Jolly.—p. 1514. 
65 Diaphragm for Stereoscopic Roentgenography. (Blende zur Abfer 
tigung  stereoskopischer R6ntgenaufnahmen.) K. 
p. 1517. 

66 Five-Day Fever Described in 1904 as “Relapsing Influenza.” (Zur 
Frage der Febris wolhynica—His.) E. Apolant.—p. 1518. 


Losse n 


58. Coordinated Reflexes.—Bohme’s experience has appar- 
ently demonstrated that the motor reflexes in the legs are 
like in man and in animals, the coordinated reflexes in 
irticular. A particularly instructive case of myelitis is 
scribed which left the boy of 8 with complete paralysis of 
e left leg and also of the right except that it can be flexed 
ery little at the hip. 
bladder sphincters. This condition has persisted for 
vears to date. 


f the rectum 


There is also paralysis ¢ 


The tendon reflexes are exaggerated, and 
e are occasionally involuntary movements of the legs. On 
ing the sole, the hip and knee become flexed, with dorsal 
n of foot and toes, and this same coordinated retlex 
ment of whole sets of muscles can be elicited when thx 
With 


stroking the reverse reflex movement is elicited. 


f the leg or of the lower abdomen is irritated 


stimulus causes flexion, a weak stimulus extensior 
tension reflex is tonic; the limb remains in the exten- 
sition even when it has been passively induced. The 


| 


leg becomes slightly flexed as the one leg becomes 


d, and vice versa Eliciting with strong irritation 
on reflex in one leg, induces extension in the other. 
e patient lying on his back, both legs fully extended, 
n of the electric current to the sole of one foot 
xion of this leg and, a trifle later, of the other also. 
th legs flexed, gently stroking one sole causes rapid 
me extension of both legs. The crossed and double 
vements and coordinated reflexes observed in this 


light on the mechanism of crippling contracture, 


ilso suggest treatment of paralysis by eliciting 
movements instead of merely stimulating th: 
muscles. Bohme suggests practicing the limb wit! 
xion and contraction. Study of the arm reflexes 
kingdom has shown that those which are n 
for man have en lost. In four-f ed animal 
s require the same retlex phenomena as the 
mat s he does not use h ms in wall 
differ essentiall from the I reflex n 
etlexes the arms, while tl leo reflexe 1 
< cle 11 ] W h tl Se 1 Wais ( 
cates some biologic importancs 
an Therapy of Disease of Endocrine Glands. 
vestigated in particular the eli t 
even cases . eS phtl iimic ¢ te avs 
ddison’s disease, unde regan thet 
lence n the elimination of uri cid under 
uld be detected In a few cases there was 


ion, but the material is too small for 


Medizinische Klinik, Berlin 


, J \ $Y f 2435 é 
I Uterus luring Re \ f ii 
] 
( ire D es me ndesalt ) II 
it p. 1 
\ t the S} (Ueber hel! I rletz ger 
e.) I Ryvchlik nd A. Lowens p. 1 

\; Thirty-One Cases. (Paratyphus A.) J. Schmautzer 


e.) K. Hanus p. 1284 
Pneumonia A. Stuhmer.—p. 1286 


Diabetes in Children.—In the course of the last three 
nschmidt has had fourteen diabetic patients between 
i 2 and 14 years, nine boys and five girls. Only two 
children were from well-to-do families and only one 
\ rom a Jewish family. In five of the cases the diabetes 
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was kept under control and the children look well; they have 
been under observation for from three to twenty months. In 
two other cases the diabetes was of a moderately severe 
type, but in the seven others it was very severe. In children 
the transition from the mild to the severe type occurs mort 
rapidly than in adults. In some of the cases the diabetes had 
not been recognized until after this transition had occurred 
There was a history of diabetes in the progenitors in tw 
cases and of obesity in one Treatment has to be strictl 
individualized as the key to success is quantitative regulation 
of the diet, calculating at 70 the calories required for a yeat 
old child and 35 calories per kilogram for an adult 
For the qualitative regulation h« 


- 
alculates 2 gm. albumin 


4 
per kilogram for older children and 3 gm. per kilogram 





younger children, giving it in the form « meat, egg al 
cheese, with abundance of vegetable nd fruit and at 
100 gm. bread or potatos r oatmeal, making up the re 
the calories with fat, preferably butter When the chil 
taking this dict regularly, it is e: to determine its tolerane 
f carbohydrates by testi the limit 
best done in an institution; the limit nee establishe 
treatment of the miid tvpes can be cor ‘ t ( 
regular control of the urine One girl of 6 \ e tot 
along with the vegetables and fruit, 150 om. bread and 101 
}* tato: ali ther 1 7 t; ke »s 30 om oat flake 50) vin ] re d 
50 gm. potato. Others have been able t ring the t 
to a ngh point. There was no glycosuria in one | 
even after test ingestion of 420 om. wheat Ils with § 
grape sugar 
lhe children seemed to he thriving after the tok 
heen determined and the level kept below this. The tte 
school part of the time and stood well in their studic < 
of them increased in weight by several pound 
showed no. increase and the te mpe ( Vas 
inclined to be subnormal. But none of the childre: 
tendency to glycosuria; it returned on the slightest 
tion even after weeks or months, brought back by a 
disappointment about a journey, or a bad si 1 report 
most frequently by some slight intercurrent 
parotitis r diart It Nas ¢ t re 
igain, but e accumula f such dis 
il] permanent edi tile level rT tole I 
tendency to even slight « bes , } 
1 ‘ evarder < S ( moylie ( Cre 
ldre ] ly t et ie es te Sit ( 
ile effec | h the ¢ imetes ( 
wWasics im a Case eportes I 
{ le (4 S1S i nN st cl > 4 
this effect. but i ( Kleinschmidt 
7 S severe he rrhagic ure cone 
l t s Ss chil i v 
a , ot 
‘ le « S eal d 
( ( 14 1 ( ke ‘ 
{ cas ( ‘ etwe 2 
t Ti i] 4 il¢ 
uring is TI 1! icid Phe Cle tile I 
and ¢ i¢ PAL the Cit SIs | 
hreatening the child. In six of his case t proved 
to rence he 1 e alkaline, eve 4() ] RO) 
he alkali, a col soon followed. In 1 stage n 
Was pparent eve 1 1 intravenous inject 1 1 5 ‘ ( 
soluti 8 a nN ( 1 t¢ \s I 1 ( lk 
S {1 etfectu 1 dru eatment f d etes W he 
( etes is hable to develop later in life when childre: \ 
show1 limentary glycosuria or transient glycosuria durit 
an infectious disease or as a symptom of myxedema, is st 
a questior He has so far seen no tendency of the kind 
cases long under observation 
Miinchener medizinische Wochenschrift, Munich 
‘ niber 28, 1916, LXNIII \ 48, 7 1685-1716 
73 itary Body as Regulator of Diuresis and of the Sp: 
of the Urine. H. Bab.—p. 1685 To be conti: 
74 *Treatment of Secondary Anemia b Intragluteal Injecti 
Nondefibrinated Blood H. Kohler p. 1688 


5 Combating a Cholera Epidemic. sofinger.—p. 1689. 
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88. Detection and Treatment of Tuberculosis in Children. 
Hollos emphasizes that the treatment of tuberculosis in chil 


_ D. al - dren must include prevention of repeated infection as well 
() z 1 , Bel g d is measures to strengthen the resisting powers besides sys- 
‘ g) Ft tematic specific treatment. Every child known to be exposed 
- — ; ”. to tuberculosis can be regarded as already infected. The 
more sensitive to toxic influences the child’s organism, the 
\ \ greater the production of antibodies, and hence the tuber 
\ tier P. ks culous process does not spread so rapidly, but the various 
_ functional disturbances from the toxips are more pronounced 
LP Such children are frail but they may live their whole life 
without the tuberculosis becoming manifest. Only when in 
consequence of unhygienic conditions, alcoholism, measles ot 
eonali the immunity is lowered is the tuberculosis abt 
get the upper hand. Sad examples of this are found in 
soldiers with previously latent tuberculosis who return 
m the front with pulmonary phthisis 
1 Latent tuberculosis in children is often revealed by defec 
evelopment The previously normal appearing child 
s to grow thin and pale, the skin and muscles feel 
Injections of Blood in Secondary Anemia flabby. and the bones are inclined to soften and bend. T1 
J, ms Was | mind often develops precociously and the children are know1 
e I ( iaTs vhile others are « rrespondinely backwar« 
( th latent tuberculosis “cate! ld” readily, eczem 
s are trequent and there ma e periods of son 
> t ithing, with without ronchial catart 
a. t tte nts e also instruct simulat 
. ‘ | ¢ en known t lead t in unneces 
{ Owing to the influence of e tuberculosis ton 
{ l organs, the ct { pubert lay d 
] . ’ 1 These tox cal v 1) hie r} ’ 
t secret ( ther t ite the n ‘ 
ct 1 1 thie tunct ni y \\ 
. ! hild may grow tall and spin 1 
€ al er ma short and 1 | 
igt ! mactat r there m e obesity, pre 
uberty, frequent | e mens { 
commence til t eenth or eig 
( ther ccu a v id irregular 
, 7 1 1 peated polluti , p | ’ 
ut ( s ld use suspici f lat tuber 
inces in tissues al rune ns wl 
t | Infection n ti +8 l cl | 
t ( 1 i] cture f Stiller's 1 I ] t 
) lIvmphatic temperament \l 
erited, cong al predispos 
t when in fact it 1s merely the 
I ( luced I the ( | S rte 
ai ¢ genital lage ul i 
t he results of tl isidior 
\nd this ‘ cit i Ss 
CK 1 < ink attack 1 ir] ( 
, , 89. Influence of Artificial Pneumothorax on the Blo 
( t ; 1 minute details t his xaminat 
erculous patients eing Tt 
Including Venereal Diseases Among those ( ipeutic pneumothorax In favorable ¢ 
Notification and Compulsory Treat nu f reds rapidly and materiall ( 
lat rly in fui Iso increased, but more sl 
I 1? unt was reduced but tl lympl 
nerea in number These were t 
‘ I i pnet mothorax tree trom cot 
’ ¢ ( ny licat ns These changes 
‘ ( everse Vas noted, tne hemog! iT 
hrift fiir Tuberkulose, Leipzig hyperleukocytosis and lymphopenia develoy 
t lood picture are instructive for 
ar ld be guarded when the blood show 
: th lymphopenia and the hemoglobin per« 
Gazzetta degli Ospedali e delle Cliniche, Milan 
, : \\ : nbe 1916, XXXVII, N 101, pp. 1585-1 
: | eilst | t Hematoma and Operative Treatment G. | 
p. 1588 ; 
| (B g zur Lupusbehand 13 *Treatment of Frozen Limbs, (Pei nostri congelati.) J. > t: 
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December 21, No. 102, pp. 1601-1616 
94 *Epidemic of Hemorrhagic 


Disturbances in the Troops on Active 
Service. 


(Sindromi emorragiche ad insorgenza epidemica tra le 
truppe operanti.) P. D. Siccardi.—p. 1605. 


December 24, No. 103, Pp. 1617-1632 


95 Epidemic Jauncice. (Sull’eziologia dell’ittero epidemico.) M. 
Ascoli and S. Perrier.—p. 1618. 


93. Freezing Injuries.—Silvestri remarks that freezing 
injuries are the scourge of the troops in winter, and that 
every effort must be made to relieve at brief intervals the 
troops exposed to freezing temperatures, and have them move 
about, as keeping still favors: freezing. Freezing of the first 
r second degree he has found always heals spontaneously, 
regardless of what local measures may be applied. They 
may relieve the suffering, however. This is not always pro- 
ortionate to the gravity of the injury but depends more on 
he man’s sensitiveness to pain. Everything should be avoided 
handages, etc.—that tend to have the limb kept still. Mas 
ize, possibly with some sedative salve, and movements 
ese are the sovereign means of cure, supplemented when 
ded by scarification of the blisters, application of an 
sorbing powder, an extremely light protecting dressing and 
sing the foot, if there is much edema, with early active 
sercise. The men should not be allowed to stay in bed 
ing the day; movement is the best of all measures, and 
ough it may be painful at first, it soon relieves the suffer- 
and hastens the cure. It is not enough to advise the men 
keep up and about; they must be made to do it. With 
ing of the third degree, the dressing must also be light, 
itting ample access of air. The limb should be raised 
ot covered. Silvestri has found calcium salts very useful 
itment of severe freezing, with or without strychnin to 
e vasomotor tonus. Both should be given freely but 
rs against giving antitetanus serum in case of freezing 
second and third degrees. 
Hemorrhagic Affections in the Italian Troops.—Siccardi 
| last summer the epidemic appearance of a transient 
rhagic diathesis among the troops serving at the highest 
among the mountains. Whatever affection the men 
be having, a hemorrhagic character was _ strikingly 
Hemorrhagic scurvy formed 2.5 per cent. of the 
nd a “hemorrhagic parascurvy,” as he calls it, formed 
ent. The symptoms were the same as in true scurvy, 
general health was not impaired and in 29 per cent 
s no stomatitis. In 51 per cent. of the cases there 
al exanthematous purpura. The course in all the 
is benign. Rest and dieting seemed to be all that 
essary Defective ventilation of the underground 
he cold and damp, wet feet, wet clothes, and the 
ed diet easily explain the tendency to these troubles 
warmth and change of diet soon restored normal 


as a rule Bacteriolog 


c tests were constantly 
except in a small group of 0.5 per cent. who pre- 
fectious hemorrhagic skin lesions with typhoid plus 
8 in some cases. Of the total number of men 
emorrhagic tendency, 4 per cent. were in the frozen 
ip, weak, but with no signs of sepsis. 


Pediatria, Naples 
er, 1916, XXIV, No. 11, pp. 641-704 


i 


ml 
ed Technic for Intubation for Stenosis of the Larynx. 
pia delle stenosi laringea col metodo Bellotti-Isonni modi 
) L. Leto p. 641. 

the Meningococcus in a Recent Epidemic of Meningitis 
portamento morfologico e biologico dei meningococchi di 
um, isolati durante l’epidemia di meningite cerebr 
e scoppiata in Palermo nell’anno 1915-1916.) G. Rutelli 


e Cerebral Tuberculomas. A. Corica.—p. 660 
emolyzing Power of Certain Preparations of Antimony Used 
herapeutics. G, Caronia.—p. 667. 


I 


mproved Technic for Intubation with Stenosis of the 
Larynx.-With Leto’s modification of the Isonni technic, a 


lor rved needle is worked through the thyrohyoid mem- 
iew millimeters below the margin of the hyoid. The 
lorelinger in the pharynx serves as guide to the needle and 


obyiates any injury of the throat. As the needle enters the 
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throat it is drawn out through the mouth, and the long silk 
thread it brings with it is fastened to the laryngeal tube. The 
tube is then easily introduced, aided by pulling on the silk 
coming out through the thyrohyoid membrane below The 
silk is then tied over a strip of gauze fastened like a cravat 
around the throat. The tube is thus held firmly in place. In 
one of the four cases of membranous croup described in which 
intubation was done by this technic, the tube had to be worn 
for six weeks. The silk became macerated during this period 
but the procedure was easily repeated. Nothing was found 
to suggest injury from the introduction of the needle, not 
even in the one case that came to necropsy. 

97. Epidemic Meningitis.—Rutelli isolated Weichselbaum’s 
meningococcus in thirty-seven of the nearly eighty cases ot 
meningitis in a recent epidemic at Palermo, and he tabulates 
the morphologic and biologic peculiarities of the coceus and 
various features of the disease. They demonstrate that the 
meningococci in various epidemics differ biologically in cet 
tain respects, showing that antiserums should be made from 
the special strain involved. Only when the antiserum is mad 
from the patients’ own meningococci can it be depended on 
to be actually effectual in a given epidemic. 


Q 


Correction of Hemolyzing Property of Antimony. 

Caronia reports experiments which show that the pronounced 
destruction of the blood corpuscles liable with intravenous 
injection of preparations of antimony can he prevented } 
addition of salt. He advises using a weak solution of the 
antimony preparation, not over 0.5 or 1 per cent., in a 0.7 of 
0.75 solution of sodium chlorid. He experimented most} 
with antimony and potassium tartrate 


Policlinico, Rome 


Dei er, 1916, XXIll lical Si ‘ 1?, pp. 4 148 
100) Organi Nervous Disturbances Foll ine W W 
Brain (Sindromi nervose rganicl nse eis 
proiettil lel cervello.) (;. Mingazzi 
101 *Painful Subcutaneous Nodules with General De an R 
cliniche So] Ss il lips 1) 
cum.) F. A p. 4 
dD, } , , ‘ ) 
1( *(Corre ! ( genital Pse ] rt » | ( c 
p 
103 *Urea Test of Kidn < a oi 
met kk di ¢ © Ce 7 re ) } Pp 
104 Interscapular-Tho: Amy , Py Ey 
Head of the Ilumerus Contril elit put 5 
Sca] ( i s pat t il t pite 
delle ossa.) N. Giannettasio—p. 371 
101. Adiposis Dolorosa.—Alzona reports what he class« 
a case of Dercum’s disease in a soldier of 26 in the trenches 
During the last seven months small, very painful bunches 


have developed at various points under the ski: 


kin, sparing only 
the face, upper arms and shoulders. The 


appearance of each 
4 the small swellings is preceded by a period of pain in the 
region and the pain persists. The man tires readil 
pains in the lumbar and heart region. His mother 
brother are epileptics and the man | 


and has 
and one 
umself has had attacks 
and has passed through typhoid twice 


Epinephrin and 
atropin displayed shi 


ght if any action, but pilocarpin accel 
erated the heart beat and induced nausea, general malaise 
and protuse salivation and sweating. The metabolic 


under each of these drugs are tabulated and compared with 
those reported in other cases of the kind. Few if any have 


been studied at such an early stage. 


findings 


102. Pseudarthrosis of the Tibia.—The bones refused to 
heal after a fracture of the tibia just above the ankle in a girl 
of 6, and by the age of 16 the foot swung outward almost at 
a right angle from the leg. The pseudarthrosis prevented 
any use of this foot. The fibula curved but was 
broad wedge was cut out of it and the tibia was resected 
above and below the pseudarthrosis. With this operation 
approximately normal conditions were restored and the k 
can now be used normally with a high sole. He regards the 
trouble as of congenital origin as nothing else explains the 
complete lack of consolidation, and the fracture occurred 
with such slight trauma that it was almost spontaneous. 


4 


intact \ 


o 
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3. Urea Test of Kidney Functioning.—Pirondini called Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
the aluahl nformation to be mber 2, 1916, Il, 3 , 2060 


He gives for the test 300 = 114 *Ringworm of the 


*W Deaf Hear Better in Railroad Trains, ete. (Be 


‘ 15 > 
1915, 65, ) H. Burg ! 
! cl tl ~ _ 
i 114. Ringworm of the Beard.—Muijs comments on 
lence at Amsterdam of lesions in the beard tor w } 

( 4 ‘ 1 

P , } .) ijn Ss re ( H IVES Aa ( | i 

I ‘ WW ma cul medium of 4 per ce 


Revista de la A ia n Medica Argentina, Buenos Aires : Se se ; es 








\ four n the One 1 d lat 
| tl pegit rm s( » and 
' 
' \ elit ringwort I I lis ( nvton 
. 1 ll He al ( t in nine ther cases, S1x 
‘ cal t\ f the kit | ( I the 1 iils it tal ( 
t ‘ Five cases same ringworm of the 
\ | r hee rey rted t | eC i Parma, one it } 
; H two at Londo i f sixty-seven in which 
1 r 1 ‘ J 
Tie i? ‘1 Pil [ ; , 5 ccub nas t 1 mda 
115. Why the Deaf Hear Better in Railroad Trains.—Burger 
iH ett ' argues that the deaf do not real ear better in the midst of 
ses, as is often assumed. Those with normal hearing heat 
| ] ] ] } ] 
. much less under these conditions that the hearing Capactit 
Local Anesthesia for Operations on the Neck.—Jorg es ae , : 
; e more or less deat profits in comparison This sugee 
t sla j 1 ' 1 1 
I t t it iss improved vy the racket, when in tact merely 
= = mi ring of the standard of hearing is responsible for tl 
; etme ference . q 
pat Hospitalstidende, Copenhagen ; 
5 
’ f { y 
kk t n Sut ! ) : 
, 
‘ ‘ 
Fibrositis in the Legs.—| I s encountered ¢ 
Sows _ +] 4 tyne } . | 1) ture cause 
nnect et | ; 
? m e I 
ex t 1 Ne re nere a 
, , ever 
é nic cont s. In chil 
I ct nal dist ( predaon t 
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